MARYLA PARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14781 CERTIFICATE OF DEATH 5164 


—_ 


BD ke 
3 3 1] 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, H inslitulion: Residence before edmission) 
, S& @. COUNTY [ a ie b. COUNTY 
Bee Dorchester MARYLAND Maryland Dorchester ___ 
& fy 3 b, CITY OR TOWN (if outs ath: limits, | e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulside corporete limits, write RURAL end give neerest town) 
= BSG gts SRA ond ive | : 
a ec shing Creek. - 170 Years | ishing Creek 
£ yas ‘d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stresi eddress) d. anit ADDRESS 
apd 
4 3 | Rural a | Rural - 
a 3. NAME OF First Middle last - | 4. DATE Month Day 
“4 a DECERSED, ses 
1 . » 

s < a Blanche _ Smith | Aaron DEATH November 25,1963 
© = 3. SEX 6. COLOR OR RACE)7, maRRieD [-] NEVER MARRIED [] | 8 DATE OF BIRTH ‘9. AGE Un years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

Rp last birthday) [Months] D: H Min. 
= Female White wows 2} ovoreo [| August 2,1863 3 GEN ee ae | e 
3 Ta, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 done during most of working life, even if retired) 

omemaker Baltimore U.S 
13. FATHER’S NAME : 44. MOTHER'S MAIDEN NAME re + 
| 
a 
Dr. Charles Smith - we. | Sarah Ann Travers _ > 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, mae unkown) | {If yes givewerordetesol service) 
None | Mrs,Gorman Phillips, Fishing Cree 


18. CAUSE OF DEATH [in © cause per line for (e), [b), er " ARAL AC tewet 
PART |. DEATH WAS CAUSED BY; : “tae ate 
’ IMMEDIATE CAUSE (2) CAs oe f yn ‘ 
{ ! DUE TO j Nee D . 
Conditions, if eny, which (b) oa. to oe 130, 


geve tise to immediote ceuse 
(0), steting the uni DUE TO 
couse fost. (e) 


| or attending physician, 


ATTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[e)] 19. WAS AUTOPSY 
5 yes [] NO 
o a *, os  s = 2 as 
2 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
oe & | oR CONTRIBUTING [] CAUSE OF DEATH 
ES © | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
a 5 [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
a ache ain, WhiseCN Sele. & 4) factory, siree!, ollice bldg., ete.) | 
3 = p.m, 9 {et work at work 1 
‘aa 
rae) . | certify that (I) (this hospital) 1H ded the deceased from......f.%. na at beeae a te LSA bo, V9... that (1) (we) last 
w 
32Y saw the deceased alive on... ( Gf.0.4..19. . and that death occurred at. 2 M, from the causes and on the date stated above. 
a Re eg — ial ATTENDING. STAFF 2 Sony 
a mp, | PHYS. director Cpays. [) ef 1é 
a ie. PHYSICIAN'S =* 22d. ADDRESS (7, - Ha oh Pai: 
& 33 ! NAME. (Type) Vi iG 4 Fy 
eR 0 
BB ywrence Mary EN ee (CR oe Md... 
eek 230. BURIAL, CREMATION, | 23b. DATE THEREOF 3c, NAME OF CEMETERY OR “EREMATORY ~~] 23d, LOCATION aig town v6 Le {Stete) 
3 
9°09 You. 27,1965 |Dorchester Memorial 
cS ’ ADDRESS 
VR AIS (4) 
15M 7-62 mbridg 2, Me id 


Cessary, 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


3 to the funera! 
Page 5 may be 


ith the State Department 


es 1, 2, and 
orm PM3. 


‘ 


nt within 72 hours after death. 


ith 


24 hours after death. If any vin OD 


in Item 18. Give Pa; 


it permit. File pag 


\ 414782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 690 
iz PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
: Dorchester Aeehavn a. STATE Maryland b. cbUNTY Dorchester 
B. CITY DR TDWN (if outside Lia @ aud limits, ¢. LENGTH DF STAY IN 1b |) c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) Hurlock Rural 
Hurlock - Rural Life 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS ®. IS RESIDENCE 
7 RED DN A FARM? 
RFD. ves) nol] 
3. NAME OF i 
nPOEAGLe First Middle Last 4. Bare Month Day. re 
(Type or print) Glenn Adams DEATH yy 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (i oars TFUNDER 1 YEAR |IF UNDER 24 HRS. 
B ay) Months | D re in. 
Male Negro WIDOWED [X] DIVORCED [|] April 15, 1903 62. re sa fide | 
1Da, USUAL DECUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ye? 
Day Laborer Farm Dorchester Co., Maryland A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Martin Adams Harriett E. Lake 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, ne, of unkown) | (If yes give war or dates of service) 
Yes WWi1 220-12-0579| Mrs. Gladys Washington, Philadelphia, Pa. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN — 
PART I. DEATH WAS CAUSED BY: Oe ban 
IMMEDIATE CAUSE (e)__C nstan 
Foo] DUE TO 
Conditions, If eny, which tb). 
gave rise to Immediate 
couse (a), stating the DUE TO 
underlying cause last. (e). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) [19 Was S AUTOPSY 
a Yes] no [} 
& | 20a. EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 44 
& | PRIMARY [) or CONTRIBUTING (1) 
$3 | CAUSE OF DEATH. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) State) 
a Hour em. factory, street, office bldg., etc.) 
8 Bed While Not While 
= p.m. 19 at work at work 
21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection fk], Inquiry (_], and in my opinion 


death resulted from: Natural causes Dx}x Accident [_], y Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SICNED 


DEPUTY MEDICAL EXAMINER [J L2/ 6/65 
Address (street, city, town, or county) © ambridge, Md. 


ACTUAL 
SIGNATUR 


John Mace Yr. M,D. 


director. Page 4 should be forwarded to the Chief Medical Examiner’s Office along.. 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


of Health or its designated agent, prior to burial, cremation, or removal, and In an 


please execute the certificate, writing the word “pending” in pent 


TO DEPUTY ve Doconner This certificate should be executed wit! 


NA 
23a. BURIAI/CREMATION,| 23). DATE THEREOF 23. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) State) 
REMOVAL (Specify) 
Burial Cem Hurlock, Maryland 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3. /3.yamptoy and/Son, Federalsb land 
ide, Byemetop. and/son, ederalsburg, ia chi aE C 13 1965 frherkey Joey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 


€ B%¢ CERTIFICATE OF DEATH 5165 
= 
3 2 1, ela DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence se before ee 
= 3 a. STATE .. COUNTY 
5B 2Ue marvcann |MG » duean Anne Co. 
s Seq b, cr IR TOWN {if outside cor, porn limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE 2 write RURAL and give nearest town: a S 
B 5 8 Ca ne ae 2 ay Stevensville ¥ 
e: 3 ga d. NAME OF HOSPITAL STITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 SEERA 
es 
~ Tae urssc7g yes(] nok 
= sss 3. NAME DF First Middle q Day Year 
3 set EASED DF 
= s8e (Type or print) Lucy Fox Blades DEATH 3 1965 
3 See 5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (in years IEDR — uci abs 
c=} le 
3 WIDOWED pivorceo] yoy Jy - vrs. | | 
a? Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Z during most of working life, even If retired) INDUSTRY Ma ‘ COUNTRY? 
2 oe none 
5 ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pe We. Fox Lucinda Watkins 
= sf ude 3 
Ss me 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
= = (Yes, no, or unkown) ans ee sag W/ 
8 *3 VLINS Ox Storenville. -Th 
= a 1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 7 MEET D BERTI 
= # PART 1. DEATH WAS CAUSED BY: a O, ra Z 
: = IMMEDIATE CAUSE (a). 
z: ; L, 


if j DUE TO 
Conditions, if any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©). 


or attending physician. 


The law requires 


3 PART ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) | 19. rete a nie! 

a ———————— 

8 L414 — ves [] D6 
= = 20a, ACCIDENT WAS UNDERLYING 20b.* DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTI /EDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While —, Not Walle factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work (_] 


21. | certify that (1) (this hospital) attended the deceased from. BSc 19 to__ {4/73 _, 196. that (1) (we) last 
deceased alive o1 a 19. and that death occurred at STA trom the causes and on the date stated above. 
F BF 4 ky YATE SIGNED 
ia sat | Wp 


D. 
M.D, pirector [_] PHys. 


22c. PHYSICIAN'S 


PHYSIOL 22 oe ESS 
mal. cg. ID. dior bi bilestei): 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
pale (Specify) | Lorraine Pk 

2a. R ra ee eS SIGNATURE 


UW: 
pare NOV 15 1965 fCO%erbeg So 


24. FUNERAL CTOR ADDRESS 


Witzke F.D.4101 Edmondson Ave 
| omy 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


‘VR A15S (4) 
15M 4-64 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATES. | 1478% MEDICAL. EXAMINER'S CERTIFICATE, OF REATH ms 
HEALTH DER}. 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rene before i 5 
sear a. STATE % . COUNTY Legit es 
a i V3 LIK 6 SFE MARYLAND RH/ea. Ws 
eS 3 db CITY OR TOWN (if outside corp brata limits, 8 LENGTH OF STAY IN 2b |) c. CITY OR TOWN (if oe fe corporate iimits, write RURAL and ie nearest San 
ay 
a £2 3 _wWrite RURAL and give ngarest town) L A ; 
ee gs NGRG/— GnreRid Ze. + [0oMa3-hebs. bss vA ‘ S 
rin ce NAME OF HOSPITAL QR INSTITUMON (if not In rong Al, a street address)/|| d. STREET ADDRES: 8. is RES TDENCE 
Cw } rat @ fii A / “On FARM? 
-s 22) . re et lop toby ves] nol] 
Boe ke 2 STERN Ihe Re & y, 
sz a3 3, NAME DF First Middle Last 4 DATE Month Cay ‘Yaar 
PEs on DECEASED at 
Baz SR |, (Type or print) Po 2 Li NdRew LDkadftor. DEATH Mav R 9bS 
sa “a 5, SEX 6. COLOR OR RACE 7, MARRIES) NEVER MARRIED [] | ® waren ho, A77|® Agegin ars TORBERE TEAR faa aid 
28 m™ iw wipoweD XK _ivorceo [-] [+t / 99 3 9p 2. | 
3c. 10a, USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OF i. BIRTHPI Stota or foralgn country] 12. CITIZEN OF WHAT 
7s o 
.2E Es dur|pg most of working | fe, evan If ratired) INDUSTI rt OUNTRY? 
25m T> cL Kh f- . j on She, (BFA. 
Sis gs 73. FATHER'S NAME iS cP 
ae ae . 
B83 Se AN Kw William Bradford 
= = 15. WAS DECEASEDEVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT q % 
Reo ae (Yes, Pee enter we ayer eee E wae Rees 
i= “ 
25st £s Lend CoE ate RY ere S 
= ae 5s 18. CAUSE OF DEATH [entar only one cause per line for (a), 1b), ond ©).] INTERVAL DETWEEN 
PART |. OEATH WAS CAUSED BY: 
B55 25 IMMEDIATE CAUSE (a) BRMIMAL NEV Mow? So Days 
we Se ji + 
se & / T f bet TO 
See 33 d Conditions, if any, which f— R Ae rvuRE Ne Cid k Fe mvp | / 3 DAYs 
a = ava rise to immediate 
sre a5 ie (a), stating tha DUE . 
BEe ben undarlying causa last. (c). ee 
Kia he 8¢ | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 119. Headed) 
2e2 Ba — is Gua 
ses Zo $s Yes [] No i 
5 pe 2 s % 208, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 17 of Item 18.) 
a= te or d . 
SES SR |B] cause oF eat, FELL sw Hes PiTad 
= oe £e z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Bop aCe ot eS econ ter ty 20f. (City or town) (County) (State) 
eee 28 8 far hin ul vie Nat whe / factory, street, office bidg., etc. AM R R1OGE 
Zes ed Jie Aur at_wor'! et wor = - — - — 
to. es 1 21. | certify that { took charge of the oO described abgve, held an a [J], Inspection [_], Inquiry , and in my opinion 
nee Se death resulted from: Natural causes [_], Accident Suicide [—], Homicide [_], Undetermined manner [_] 
<=53° CHIEF MEOICAL EXAMINER [_] 
8 gree pc M.p, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=Bec5 S ts} DEPUTY MEDICAL EXAMINER BQ WZ fy la 
= 
E 3 53 os AAME A? g H td LA ck Address (Street, city, town, or county) fu ») 
5 Bs 52 23a. sang 2a. DATE THEREOF Tig NAME OF Rv oboe 23d. LOCATION (City, oo) or Pr; tate) 
oodles R Aa 
4 = 1PE5 tH 7a at Yat A 
24. ae DIRECTOR 4. 


s 
» 
z 
3 


5M 65 eae, 


ADDRESS eh TL EG ae Sb. Loh 7S SI NATURE 
Y/ At ch nNOV 5 9) 1965 fe i a 


after death. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hos! 
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e 3 should be detached for use as the buri 


tor, pag $ 
should be filed with the State Dept. of Health prior to bur' 


direc 


VR AIS (4) 


20M 


1/65, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14785 CERTIFICATE OF DEATH yay 


~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 


b. CITY OR TOWN (if outside cor] pra limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write AURAL and give nearest town) 


2 days=58 ming? Cambridge 
T_ NAME OF HOSPITAL OW INSTITUTION OF not hi hospital, elo seat address) | a. STREET ADDRESS 0: TS RESIDENCE 


idge=M itel, Inc. ___709 Wright Street ves} nol 


3. NAME OF First Middle Last 4, DATE Month Oay Year 
DECEASED 


Z OF 
(ype or print) Briscoe DEATH November 26 (1965 


5. SEX 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR IF UNDER 24HRS. 
7. MARRIED [_] NEVER MARRIED [Xi] rel ing Months bere | Hours [Min in 
Male Colored wipoweo [-] pivorceo[]| 11-23-65 3 


during most of working life, even if retired) 


None ‘ilene Dorchester Maryland Us "= ra 
13. FATHER'S NAME 14, MOTHER'S MAIOEN NAME 


Francis Edward Briscoe Clara Bethina Stanley 


10a. USUAL OCCUPATION (Give kind of workdone| 1Db. ft on puss OR IL. BIRTHPLACE (County & State, or foreign wll 12. CAAY BA WHAT 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (I fyes give war or dates of service) Maryland 


No None lara Briscoe 709 Wright Str 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one c Tine f b), . INTERVAL BETWEEN 
PART |, DEATH eae, * gs. ys alngenl sy es ONSET AND DEATH 
>, , IMMEDIATE CAUSE (a) Corte La er Lom 
760.0 OUE To 4 d ie 
Conditions, If any, which 6) e Curt—yave ee 
gave rise to Immediate - 
cause (a), stating the DUE TO 
underlying cause last. en 
PHRT 1.0 mine Ae ns CONTRIBUTIN (0 DEATH BU oe a INPART (a) 19. WAS AUTOPSY 


al ees : £ 04+ span \bb-ens ves [NO [1] 
iJ In) 


20d, ACCIDENT WAS tu at 20b. warn HOW mies OCCURRED. (Enter natur ry In Part ¥ or Part Tak of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA TH 
(IF EITHER, NOTH EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour While Not While factory, street, office bidg., etc.) 
at work] at work (_] 


21. | certify that (I) (this hospital) attended the deceased from__Ll=22- 5_,to_11=-26 , 19.65, that (I) (we) last 
i 1965__, and that death occurred al2s RM, from the causes si on the date ere above. 


. ATE SIG 

— ATTENDING MED. STAFF set 
AZ < a, PHYS. Director [] Puvs. es 
Zac” PHYSICIAN'S 22d, ADDRESS 


| AME (TYPE) Dy | William H. Hanks 704 Locust Street Cambridge, Md. __ 


23a. BURIAL, CREMATION,| 23b. DATE TREREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or pe ae iia 


Rue Eee PQ Od tetas (2% leon Ay arta 


24. FUNERAL DIRECTOR 25%, REC’D BY REGISTRAR zeny Sa SIGNATUI 
Lan ms eae DEC 1 196 pang 


~ / 


—" —_  —+ ae ——— —_ a == eel ie 


MARYLAND STATE DEPARTMENT ‘OF ‘HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


BN $ CERTIFICATE OF DEATH y 
= i 
S 225 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
S" Bien couNTY a, STATE b. COUNTY 
5s gms Dorchester MARYLAND Maryland Caroline 
2 202 
ae 3 ro] b. CITY OR TOWN (if outside cor] roan limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 BES wo a ce eee iD) 32 d Preston 7 
fo. 2 s ew Marke ays De ie 
fe z iS a . d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e als 
NS E270 St. Stephen's Nursing Home esi] angie 
ce > a = 
= ss: 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= 26 Taser cr ora) Lizzie Curry Cannon bean November 24 4965 
z &E 
= Soe 5. SEX 6. COLOR OR RACE ] 7, MARRIED [-] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ee last birthday) Months | 0: Hours | Min. 
3 ges Female White WIDOWED [x] pivorceo[]|October 12, 1878 Bb eecalier *| a | ; 
ba 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 Bg ere life, even If retired) iNpsTy Greensboro Maryland 0 ? 
3 me ’ 

o Res 
3B geg 13. FATHER’S NAME ccm — ecg ye 
Ss wos ary cooper 
e BEE Thomas Curry . 
3 Ey = as, WAS OEGEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Pt eS, No, or unkown) yes Give war or dates of service: 
§ BEe No | 213-22-4740 | Lloyd P. Cannon, Preston, Maryland 
Pe, B25 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
=. B25 EMITOLROEAT eS CAUSED eN Chronic Congestive Cardiac Failure c Aur- ADS 
se 35° } 
Ee ise U2 set cllar Fibriilatich 
SEaS5 Conditions, If any, which Arte, iosclerotkhe HEart Disease _LOyrs 
Sos ses gave rise to Immediate 
oe cause (a), stating the ( OVE 70 
se ane underlying cause last. Generalized arteriosclerosis 
SEs ae & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. eS Eoaes? 
eo oss = aN rd ? 
ESRrS S yes] no [} 
F2S.8 Ale 
ZR SLE |= | 20a, ACciOENT was UNDERLYING 200, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
SgEES |B] A eMhori desi Betinen 
26 Cece ° . 

2,88 
FS 2 poy z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ai “so = Hour a.m. factory, street, office bidg., etc.) 

soe 8 While Not While 
b-8-) £28 = p.m. 19 at workL_} at work 
53 =e 2 21. | certify that (1) (this hospital) attended the deceased from. Bory 9___., that (I) (we) last 

= = 
ES o2e saw the deceaged alive on. 19 , and that death occurred oT 3OMER m the causes and on the date stated above. 
=2@ov%e . SI 22b. DATE SIGNED 
ss 223 sil? wp. BAYS N® BX] _Oirector CJ pave. CI | 
2 = = a i= PAVSISANS . ~—] 22d, ADRESS 
evGse | arold B.Plumner M. Preston Maryland ‘> 

oZon J —— se = 
2 2 Rea ae BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a! peci fy) 
2e"ere el Nov.27,1965 | Junior Order Cemetery Preston, Maryland 

* falta OIRERTOR ADDRESS 25a. REC'D BY REGISTRAR] 25D, RFGISTRAR’S S}GNATURE 
9 fz, apes 

ve 25 (9 [Je one iptom 5 1, Federalsburg, Maryland| MFC 2 {965 

M 1/6 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aie 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH le) 169 
HEALTH 7. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY a, STATE b. counTy, 
es, Dorchester MARYLAND Maryland or chester 
e sa =f b. CITY OR TOWN (If outside cor, sparta limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
5S s write RURAL end give nearest town. 
-E 8s Cambridge DO. ( Linkwood 
in ge d. NAME OF HOSPITAL OR INSTITUTION GF not In Hospital, give street address) i STREET ADDRESS 6. 1S RESIDENCE 
i / 
mae 2277 \Cambridge Md. Hospital ves] wo 
Sz... og 3. NAME OF First Middle Test a DATE Month Day ‘Yeer 
Bae =f Gype or print) Isaac Collins DEATH Nov. 7, 19 65 
i. # 6. COLOR OR RACE %. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
2 Ef cgay! pod Del * te U ith Months (cla Hours | Min. 
£82 (4 Male Negro wad, iVORCED [[] Unknown | 
ges = 10s, USUAL OCCUPATION (Give kind of workdona| 10b, KIND OF BUSINESS OR TI._BIRTHPLACE (State or rae ‘oi vcs CITIZEN OF WHAT 
~2Ze && during most of working Iife, even If retirad) INDUSTRY 3 * - COUNTRY? 
£oun 7> oe Farm ~ USA 
eee 85 THER'S MAIDEN NAME 
1m eed oc 
BES Se Unknown Unknown 
= Fred 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, NO. | 17. INFORMANT ‘Address 
ets ap (Yes, no, or unkown) i oa ii aig AS SOCIAL URI Z 
235 = 8 Ella 
= Fes ss 18. CAUSE OF DEATH (enter only ona ceuse per line for (a), (b), and (c). heey aosoea 
ces 3 PART |. DEATH WAS GAUSED BY; Qakn own 
2-5 @ s : IMMEDIATE CAUSE (2) Pneumonia oo 
gB5 Ss {924 DUE To 
S33 =e Fi Conditions, If any, which ) 
£8. ts gava risa to Immadiata 
Ces 25 causa (a), stating the DUE TO 
ss2 oa underlying causa last. (c) 
= BS 8S & | PARTI, OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
S22 ae 4 g ves §€} nD [ 
Bowe wos & [ 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
Sey < & PRIMARY (} or CONTRIBUTING 
ase ga S3] CAUSE OF DEATH. 
£2 22 = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLAGE OF INJURY (Home, farm,) 20%. (CIty or town) (County) (State) 
Be se £ H factory, street, office bidg., etc.) 
BRE oe 5 our @.m. While, Nat While 
See ey = p.m. 19 at work) et work 
zs Ss m — 7 a 
=tz. et 21. | certify that | took charge of the remains described - held an Autopsy [2x], Inspection {_], inquiry [_], _ and in my opinion 
o oo ‘sna: oe *, 
ss So death resulted foam: Natural causes [x], Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
FosB° CHIEF MEDICAL EXAMINER [7] 
Bao ee ACTUA DATE SIGNED 
Ge Q>e= SICNATUR' M.p, ASSISTANT MEDICAL EXAMINER [_] 11/13/68 
pate Sh eee DEPUTY MEDICAL EXAMINER [_] Cambrid Ma 
4 = E 
E oft a5 2 AME John Mace Jr M.D. : Address (Street, clty, town, or county) ambr i Be, fe. 
Sos o= RIAL Beale 23b. DATE THEREOF 23c._ NAME OF CEMETERY ORGRENATORY 23d. LOCATIDSL{City, town or county) state) 
gastss a Js o-t-y5~ 3 AONE iy ada 
= Lal 
ib 24. FUNERAL DIRECTOR le ‘ADDRESS 2a, REC'D BY REGIS b 
VR AISME (5) 


TRAR | 25b. REGISTRAR'S SIGNATURE 
Booker West Funeral Cambridge, Md. | osWOV 30 i963 fOhonleg Joodig 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


10a, USUAL DE AERATION (Give kind of work done 


10b. Ha OF BUSINESS OR 
during most of Hs king life, even if retired) 


ie le Factory 


Ai. BIRTHPLACE (County & State, or foreign country) { 12. CITIZEN OF WHAT 
COUNTRY? 


i 
2 ask7)| 14788 CERTIFICATE OF DEATH i170 
3 2 28 1. rae eT 2. USUALCHESIDENGE (Where deceased ne Ae Residence before admissjon)~ 
= 278 Dorchester wiiseane a Maryland Dorchentes 
cS ele 25 b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
Bese write RURAL and give nearest town: Vy 

g es Hurlock - Rura | Life Y Hurlock 

} z a ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) - STREET ADDRESS 6. 1S RESIDENCE 
S =f: y ves] no] 
= 2 3: 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= ase (ype or print) Franklin Columbus €onway | DEATH November 5 49 65 
Bs fe, 6. COLOR OR RACE 7. MARRIED SE] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (in as IF URDER LEAR QTR 
8 | Male Negro wipoweD [7] pivorceo[]| AUsuSt 31,1910 D>” ye. a ‘|| reeling | s 
3 
s ay orer Dorchester Co., Marylan USA 
8 13, FATHER’S se 14. MOTHER'S MAIDEN NAME 
= Eugene Conway Sarah Jones 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No 21812-1379 | Lillie Mae Conway, Hurloek, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] PEERY GL SSCS EY 
PART |, DEATH WAS CAUSED BY: /* PLS 
16 __ IMMEDIATE CAUSE eae Dott — ds o 


, cremation, or removal, afd ineany 


/ DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c) ieee Lemre {@P- 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19- Was A AUTOPSY 
= 
Js yes} NO 
Oe 
C1 } 20a; ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© } (IF EMTHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work oO 
ed from , 199. , 198 Y, that (1) (we) last 


, and that death occurred 3 110biven the causes and on the date stated above. 
22. DATE SIGNED 


22a, eee bee 18 


ATTENDING p74 te 

bree fi D. (ctikecror C) Biv. a 
€. Cpt ripe 

| NAME (Type) ee Wan 


23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Leth OCATION (City, = or county) (State) 
Nov.9,1965 Thompsontown Cemetery Near East New Market, Md, 


Btom and Son Federalsburg Mar Jand 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
d dai ac ae , a 


. | certify that (1) (this hospital) attended the di 
saw the deceased alive Se ay 


Bl BURIAL, CREMATION, 
repurrat™ 


WA 


director, page 3 should be detached for use as the burial-transit permit. Then pleafe remo 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
should be filed with the State Dept. of Health prior to bi 


VR ALS (4) 
20M 1/65 4 


=a 


hy 
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10 


within 72 hours after, 


completely filled in by the. funeral 
e carbon papers. Pages’l and 


event, 
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director, page 3 should be detached for use as the burial-transit permit. Then pleas 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14789 CERTIFICATE OF DEATH Si7d 
1. ea test UA ICE (Where deceased lived, If institution: Residence before admission) 
i 6 b. COUNTY 
Dorchester aT aSTATE Maryland Caroline 
b. CITY OR TOWN (if outside epporats limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Hurlock 1 month Preston - Rural a ees 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS : 8. ae se 
B ? 
elle Haven Nursing Home Harmony i CHRO 
3. REWE GES First Middle Last 4. Dare Month Oay Year 
(Type or print) William Albert Cox peatH November 15 4965 
5. SEX 6. COLOR OR RACE |7. maRRIED[~] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (in years | IF UNOER 1 YEAR [IF UNDER24HRS. 
i last birthday) (Months | Days | Hours | Min. 
Male White wiooweo [] __otvorceof]| July 17, 1881 ee ae 1M 


during most of working life, even If retired) 


10a, USUAL OCCUPATION (Give kind rane 10b. ne OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. Pa EE WHAT 
INOUSTR 


Retired Farmer and House Carpenter Caroline Co., Maryland 
13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
James E. Cox Willie Dillon 


Os ae eR ea OF 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
No 214-34-5206 | Mrs. Harvey Wharton, Preston, Md., RFD 
18. en ee ae cause per line for (a), (b), and (c).] FE ey 
4 IMMEDIATE CAUSE (Chronic Congestive Heart Fa jure with 2yrs. 
#2OO DUE To 
Conditions, If any, which (b) auricular filbri Listi on 2 yrs 


gave rise to immediate pUE-TO 
, stating th 
Soa ein ce @ Atterioscis otic Heart Disease 10vrs 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 9. Was AUTorsy 
iS en 
s Arte iosclerotic cerebral vascular accicent Multiple Yes [} No 
= | 20a, ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ( or Part Ii of Item 18.) 
§ ] OR CONTRIBUTING [] CAUSE OF DEI TH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
= . 19 at work at work [ | 
21. 1 certify that (I) (this hospital) attended the deceased from 1. /hG 1g 1 9 15 __, 19.65, that () (we) last 
saw the deceased alive on___1 19.65., and that death occurred at ?07M, trom the causes and on the date stated above. 
22a. SIGNATURI ‘2b. DATE SIGNED 
ATTENDING pa. MED. STAFF 
iio, BRON re HE oa Toler. et oleae Gs 
22e. PHYSICIAN’ 22d. AOORESS 
e) 
| °° Harold B.Plumger M.D Preston Maryland 


REMOVAL (Specify) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


uria Nov, 18,1965 | Hill Crest Cemetery Federalsbur Maryland 
24. FUNERAL OIRECTOR AOORESS 25a. REC’O BY 2 1965 REGISTRAR’S SIGNATURE 


J. J, Framptom and Son, Federalsburg, Maryland oaNOV 22 196' fhorles Judge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14790 CERTIFICATE OF DEATH 9 


JF 
(Where deceased lived, If institution: Residence before admission) 
b. COUNTY 


\) 


1. PLACE OF DE. 


2. COUNTY No re [a 57 év MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giye nearest rah n) 


, 


L* LENGTH OF STAY IN 1b ide corporale limits, write RURAL and give nearest town) 


IS RESIDENCE 
ON A FAI 


5 
Rite 

13 6) 

IF UNDER? YEAR| IF UNDER 24 HRS. _ 

a Hours Min. 


led in by the funeral 


in dae 
Cx. NAME GF HOSPITAL eel aReTTT rie not in - ital, oT het jiotp 


rdge. Mary ler 
NAME OF r 9 ¢ First f 
torn ELMER 
—— 2. eee 


5, SEX 6. COLOR OR RACE 
wipowen [| pivorceD [_] 


« 


Then please remove carbon papers. Pages 1 and 2 should 


5 


B. DATE OF BIRTH 


10~ 124 


ithin 72 hours after death. 


9. AGE (In years 
tast om 


te be executed ugithin 24 hours after \ 


ical 


e attending physician and comple! 


eo Ya. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR “2. | Tl. BIRTHPLACE (County & State, or 12 as, 12, wii S WHARCOUNTRY? 

= & done d; pags ‘of Working life, even if retired) 
8 & : oll ¢ , le 
x a 13. FATHER’S: - on “MOTHER'S MAIDEN NAME 
3 
© eas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 7 FORMANT Add =o Lee 
= cy (Yes, fo, oF unkown) | {Ifyes give waror dates ofservice} 
= Ff Fe a 
f£ef26 - $ — 
=c~so "[i8. GAUSE OF DEATH [Enter only are-ca095 par line for (a), (b), and (e).] _| INTERVAL BETWEEN 
ce A 5 PART |. DEATH WAS CAUSED BY, i f a: f pa OnEEL ANCES! 
eS tars +S IMMEDIATE CAUSE (0)_ a rhow-a 0 hea z) 4 ncrveal | | mo 
sabes is 7% f 
fooEs DUE TO metas ares to Livery 
BESts Conditions, if any, which (b)_ eA 2 
2 s3-e iv} oa to immediate cause ue 
£2434 (a), stating the underlying - v ‘x £ fy 
teams, eS 8 8 werary nS Clency rs 8 
ae 2 fe oe Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE DISEASE “CONDITA IN GIVEN. iN PART Yia)| 19. WAS AUTOPSY 
gegee 8 liontieattiae 
= 2 eck als 
no $2 a —— ate = “Sate a = 4 a 
ole g c a be = [ 20a, ACCIDENT WAS UNDERLYING QO 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
Deng. f& | OP CONTRIBUTING [] CAUSE OF DEATH 
SEDs G [UF ETHER, NOTIFY MEDICAL EXAMINER) 

>. o == — ———— 
gs 528 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]/20e. PLACE OF INJURY (Heme, farm, | 20F. (City or town) (County} (State) 
Bs<ss rat Hour a.m. While __Not While factory, street, office bldg., etc.) | 
Bees . ne = at work [_] at work [_] | 
Heose IG. 
BH feta 21. 1 certify that (I) (this ae a index a. from a PhD Shines Woe, that (1) (we) last 
S802 saw the deceased a ms by zoe , and that death occured a¥©.!. HN from the causes and on the date stated above. 
& Eee Ze. SIGNATURE = - pnt ‘S 228, DATE 

Me 

i a o= = 4 Mp. | PHYS. =< DIRECTOR 
H oat a5 , 22c. PHYSICIAN'S 22d. ADDRESS 
ae & NAME (Type) r ¥3 a 
A Bey ] aw or. \d prov 6 Aace. 
x3 m ge é ; . DATE THEREOF jae DF CPMETERY OR CREMATOR 23d, LOg 

@ : 

ovoss |) /f rad L be 
Ci nN 7 og L& 

VRAIS (4) DIRECTOR'S mee Zag fDPress eV Pong Las. pee ysl 

15M 7/61 NS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ok 


4 . ’ a 
g ecg )|_ 14783 ; CERTIFICATE OF DEATH 192 
3 223 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
os 3 nto a, COUNTY Dorchester a. STATE | b. COUNTY 
5 2738 % MARYLAND faryland Dorchester 
bP age as b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oo write RURAL and give nearest town) . _ A 
~ 3 Cambridge 5 Hours ambridge 
e@ aa . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 61S RESIDENCE 
wa ol . = . { . . 
N Seah Cambridge Maryland Nospital Inc. 016 kace St ves] nok] 
= BS5=E 3. NAME OF First Mii 4. DATE Month Di Year 
=) Serie DECEASED pF sa BFS at, gs AS 
z ase (Type or print) Joel oy Fishpaw DEATH November 2. 19 55 
S 
= 5. SEX 6. COLOR OR RACE & DATE OF BIRTH ©. AGE (In years [iFUNDER J YEAR|IF UNDER 24HRS. 
2 rey 7. MARRIED [-] NEVER MARRIEO [XR] Bee | ih pascal TEUNDERI YER Serr | Me 
= \ fale White wiDWeD ["] pivorceo{_]| November 9,1955 ae | | 
o —os 10a, USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ees 32 during most of working life, even If retired) INDUSTRY E 3 COUNTRY? 
285 None None jorchester Maryland La SaA. 
3 =o 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
4 BEB Carl Kobert Fishpaw Rarbara Ann Mummer 
8 2.5 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT ‘Address 
s Ze (Yes, no, or unkown) | (If yes give war or dates of service) ate 2 4 F 
3 See None Parbara Fishpaw-°15 Face St Cambridge,d. 
=] 
a 253 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
cpacay as PART I. DEATH WAS CAUSED BY: Prematurity & inmaturit pele 
SERES ; IMMEDIATE CAUSE (2) 2 y y 
S OF ‘ / 
Bo Picked wok DUE TO 
S2055 Conditions, If any, which ) 32 weeks 
opel ea lond gave rise to Immediate 
S22 B22 ETO 
ss 32~ cause (a), stating the ( 
i EB uoe underlying cause last. fo) 
RS: 3 1 & & | PARTI. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUTNOT RELATED TO THETERMINAL OISEASECONDITIONGIVENINPART 1(a) |19. Was AUTOPSY 
o on Be 
E5303 ( |8 ves [] No [X] 
238 65> i | 200, ACCIDENT WAS UNDERLYING []_ | | 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of Inury in ParE T or Park 11 OF Item 18} 
satyge & | OR CONTRIBUTING (1 CAUSE OF DEAT 
23 See © | (IF EITHER, NOTI |EDICAL EXAMINER) 
Bo 2838 | 0c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (tate) 
as Toe ry Hour a.m, Wilkeie=ondt White factory, street, office bidg., etc.) 
>See a 
LF) £388 = p.m, 19 at work at work | 
S328 21. | certify that (I) (this hospital) attended the deceased from_November 9, 1952, to November 919 65_, that (I) (wé) last 
ESeSss saw the deceased alive o 219. CS, and that death occurred atl: 24M, from the causes and on the date stated above. 
=fo n= 22a. SIGNATURE tL) _) i } 7 225. DATE SIGNED 
Sseav Z om ATTENOING MED. STAFF 
ope ee La ME M.D. PHYS. pirector [1] PHys 
EEGs 2c. PHYSICIAN'S 5 22d. ADORESS ; 
Bt ass | NAME (WPS) Dr Eldridge "Wolff / 615 Locust St. Cambridge, Maryland 
Sozss 
=e Bes 23a. BAAR REMATION) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o a) pec! 
ae Burial 11-11-45 Upper Bembery Trappe, Maryland 
24, FUNERAL DIRECTOR GORREBS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
< She Rac xs y 
wee Carl Robert Fishpaw Cambridge, Maryland part OV 15 196 frhorktg Seeeegee 


Re: JZ 2 3OS 


Se ae 
MARYLAND STATE DEPARTMENT OF HEALTH 

Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14782 MEDICAL EXAMINER’ OF DEATH 19704 
a2 eTACr OF DEATH -' . USUAI IDENCE (Where deceased lived, If institution: Residence before admissiatr, 
@. COUNTY a. STATE Mar yland b. COUNTY Dor che ster 


Dorchester 


during most of working life, even If retired) 


Laborer Unknown 


i 


Junk. yard USA 


ee MARYLAND 
res ss b. CITY OR TOWN (If outside corporete limits, c, LENGTH OF STAY IN Ib |, c. CITY OR TOWN (If outside corporate !Imits, write RURAL end give nearest town) 
ee £3 write RURAL and give nearast town) 
faa Ss ele v9 »4a Cambridge 
Wed as d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) ar STREET ADDRESS a. Pe las 
2 j 
me se Pine St. Rear Thomas Junk yardy’ Pine St. vesL] nof) 
+ ea 2 3. Beets. First Middie Last 4, DATE Month Day Year 
S 
= (ypa or print) Lovey Griffin | DEATH Nov. 7 19 65 
ale. eae SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-] | ® DATE OF BIRTH 5. KGE (in years [FUNDER 1 YEAR FUNDER 24 HRS. 
g E Male Neer Wikia PT lest birthday) | Months Hours | Min. 
gs gro eve} * oiworceo(]| Unknown . 
ns 108, USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. afl WHAT 
i 
é 
a 
. 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIALSECURITYNO, | 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) | (if yes give war or dates of service) 
No Unknown Warner Lee Cambridge, Md. 
18, CAUSE OF DEATH [Enter only ona causa par lina for (e), (b), end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET AUD DEATH 
hy Apr le CAUSE @— Congestive heart faire = 
f DUE TO 
(b). 


ncil in Item 18. Gi 


in pe 


Conditions, If any, which 
geve rise to Immediate 
cause (a), stating the ( DUE TO 
undarlying causa last, 


—— eee (c) 


Id be used as a burial-transit permit. File pages 1 and 2 wii 


of Health or its designated agent, prior to burial, cremation, or removal, and in any event w 


INER: This certificate should be executed within 24 hours after death. If any delay 


F 
a2 
2s ) 
= 
aS & | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTi(e) |19. WAS. AUTOPSY 
Be x 5 YES no [] 
o® “| [20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
=u & | PRIMARY C] or CONTRIBUTING C) 
ee 3 6 | CAUSE OF DEATH. 
se 3 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
se m a Hour a.m. While Not While factory, street, office bldg., etc.) 
2g 23 s Mm, 19 at work] at work. (_] 
Bs 2 21. | certify that | took charge of the remains described above, held an Autopsy [x], Inspection {_], Inquiry {_}, _ and In my opinion 
eos a . Pay . 
226 death resulted. from: Natural causes [X], Accident [_], Sulcide [_], Homicide [], Undetermined manner [_} 
eo se CHIEF MEDICAL EXAMINER [7] 
a ACTUAL 22, DATE SIGNED 
ws Se = SIGNATUR’ M.p, ASSISTANT MEDICAL EXAMINER [_] 
=o om i nn M I D DEPUTY MEDICAL EXAMINER J] 11/22/65 
3 o8S Po | NAME fa Jo ace Pe OM. Ga Address (Street, city, town, or county) Cambridge, Mc -, 
Hsssp “ 133, BURIAL’ CREMATION, 23D. DATE THEREOF 23c./WAME OF CEMETERY OR CREMATORY 23g—LOCATION (City, town or county} (State) 
eases jen (Specify) D a és 7 ) Cow an G8 
4 = ZG, = 


25a. REC'D BY REGISTRAR 


oBEC 8 {965 


25b. REGISFRAR’S SIGNATURE 


| ca se 


24, FUNERAL DIRECTO ADDRESS 
aa { le y) } ’ 


2 
ath. 


Rage 


completely filled in b 
event, within 72 hou 


bve carbon papers. 


ned by the attending physici; 
-transit permit. Then ple: 


ficate has been sig 


director, page 3 should be detached for use as the burial 


hould be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


vR AIS (4) 


2M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
esc OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tie CERTHICATE, OF DEATH. ... 5174 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY a. STATE b, COUNTY 
Dorchester MARYLAND Maryland 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) | 
Cambridge = (rural) yrs 6 mos Salisbu Wp gtr 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE: 


Rastera Shore State Hospital t #h 


@. IS RESIDENCE 
ON A FARM? 


ves[] nog} 


NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(ype oF Brit Emory Nutter Hammond DEATH November 5 165 

5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In. years | FUNDER 1 YEAR|IF UNDER 24 HRS, 


fo last birthday) 


Months | Days | Hours | Min. 
Male WIDOWED fr] DIVORCED ["] yrs. | | 


10-15- 75 
1Da. USUAL OCCUPATION hit fer ofworkdone| 10b. oe oa USES OR 11 BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) ig COUNTRY? 
loyee. ‘of. E.S.P. + Marviang (Wor. Cog) 
14, MOTHER'S MAIDEN NAME 


Retired Em 
< Hebecea Hoosier 
(Wes nor ortnkoen) [cliyecghova wusiotioniey) oe ese NO pie dws D.Hammond( Son) H.D.#4 Sali sbury 
of ° 


13, FATHER’S NAME 


no 18-20-5802 


18. CAUSE DF DEATH {Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Bp eU AO Eel 
_MM EDIATE CAUSE (a) Pneumonia: 
Pais A DUE TO 
Conditions, If any, which (0) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. (c). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) (19. ae Era 7 
= mes oo 

S YES Tc] no 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

o | (IF EITHER, NOTI EDICAL EXAMINER) 

g 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) 

oa Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work L} at work oO 


21. | certify that (1) (this hospital) attended the deceased from_fiejinGl_____, 19. to_11-5-67 , 19__, that (1) (we) last 


saw the deceased alive o1 Fe. and that death occurred a’ M, from the causes and on the date stated above. 
Ze ATURE [77 2b. DATE SIGNED 
wo, BINS Binector CO pave, [Zl “Sima = 


ad He SICIAN'S: lee ADDRESS 


Cm a DOMY a5 ES.¢. 4. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
city) 
HSYpYA Be hov 8/1965 | Parsons Cemeter | Salisbury, Maryland 
24, FUNERAL DIRECTOR ADDRESS. 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY,MARYLAND NOV 9 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 gyse" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5175 


i. ean 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


2 


Pages 1 


a. STATE b, COUNTY 
c MARYLAND or 
OR ules ite ra cor} peace limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWNAIf outsidé corporate limits, write ‘end give nearest town) 


te RURI arest town) wks ( East New Mar Ke 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 4. Is RESIDENCE 


n Wursi _ ome yes[) no Ph 


bel Middle 4. DATE Month Z Year 


DECEASED OF 
(Type or print) abo! DEATH WY pe 
5. SEX | 6. COLOR OR RACE | 7, an NEVE waRRIED [>] ® RTH 9. AGE (In eats [FUNDER 1 YEAR |IF UNDER 24 HRS. 
Irthday) (Months | Days | Hours | Min. 

Female Ww Wt. wipoweo its oid] yrs. ical id | 

10a. USUAL OCCU} TION elve kind of work don TOb. KIND OF BUSINESS OR i BIRTHPLACE Conky & State, or foreign country) TJIZENLOF W) 

during most.o} "e, life, even If vesie? INDUSTRY 4 IN 

Wor 18,0 NSi N 


13. FA 4 14, — ward NAME 


ustayiug He man énreathy 
as po Be A ER Sse 16.S0CIALSECURITY NO. | 17, FORMANT H. Ea gr 
2y-22-thuep| S@OrFe _HanSen, Fas t Newsllfayhel_ 


18. CAUSE DF DEATH [Enter only one cause gr line for (a), (b), and (c).} INTERVAL BETWEEN — 


ONSET AND DEATH 
PAT OATS Con geen PML buy byt Sool Mnele 
Conditions, If any, which (b) Miia oS chaser ee a Mv 12-aw 


/ 
DUE TO 

gave rise to Immediate 

cause (a), stating the DUE TO 


underlying cause last, (©) A iluurnhees c =. ayes 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERN{NAL DISEASE CONDI ON cIVENINPART 1a) -{19. Has Rae 


Yes] Noy 


etely filled in by the funeral = 


p&érbon papers. 


d 0 
transit permit. Then please re cts np 
cremation, or removal, and in any event, within 72 hours after deat! 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


20a. ACCIDENT WAS UNDERLYING i 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOT! JEDIGAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., ete.) 


m1. 19 at work] at work 


21. | certify that (1) (this hospital) attended the deceased from_42/7_ ‘ that (1) (we) last 
saw the deceased alive pn__/# ; and that death occurred at_____M, from the causes and on the date stated above. 


22a. SIGRATURE re DATE SIGNED 
ATTENDING STAFF 
.D. bikector C1] buys Ct 


22c. PHYSICIAN'S 
NAME (Type) 


BURIAL, . p i NAME OF ETERY OR CREMATORY 
parte 65 [Per Memery! a 


Sa. REC'D BY sti ‘25b. AEGISTRAR’S SIGNATURE 


VR A15 (4) a / : Ces (4 
15M 4-64 7 oat OV 10 


MEDICAL CERTIFICATION 


rector, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp! 


di 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Peis OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ~ 


) 


H 
‘. oo ere cs OF D ATH ioe 
i de 14785 be OF DEAT 76 
& 3 1 RUS or DEATH 2 aa tel Saabs (Whare dacansad lived, Il institutlon: Residenca belore edmission) 
a a. 
ee a. STATE b. COUNTY 
a 2 Dorchester _ MARYLAND Maryland Dorchester 
= 32 3 b. Sen sown ip outside Perea rou ‘¢. LENGTH OF STAY IN tb || ¢, CITY OR TOWN (ll outsida corporata limits, write RURAL end giva nearas! town) 
~~ Fas write and give nearest town! 
a tcy Cambridge days Rural-Andrews — > 
= 3o0 d. NAME OF HOSPITAL OR INSTITUTION (iI not in hospital, give street addrass) || d. STREET ADDRESS e. 1S RESIDENCE 
= 28s } ON A FARM? 
> = ees Cambridge Maryland Hospital None 7e enoia 
eS a ; 2 = === - se = _ a 
32 Sa 3. NAME OF First Middla Tost DATE Month Day Year 
2 + OF 
8 ie aS (Type or print) WILLIAM MELVIN HART | DEATH November 9, 19 65 
e 85s 3. SEX "| 6. COLOR OR RACE) 7. B. DATE OF BIRTH 9. AGE (1 IF UNDER 7 YEAR| IF UNDER 24 HRS. 
= : J MARRIED EX] NEVER MARRIED [_] | 8- - piven [IF UNE won ENE 
3 3 Whi Wpspirthday) | Months| Days | Hou Min. 
= a Male te wibowep [ | divorced [ ] Dec. 9, 1917 Lh / yrs. "| “ys | 
I TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | iT, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most ol working lile, avan il retirad) " 
Carpenter ui’ |__ Building 


13. FATHER’S NAME 
Harry Hart 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) | (Ilyas give waror dates ol sarvice) 


4 one Unknewn 


18. CAUSE OF DEATH [Entar only ona causa ee 1 ‘{(b), and “| INTERVAL BETWEEN 


ong ANZ DEATH 
a rete < rebra{ Hemorrhage  |*SoeR 
Xx DUE TO 
Car eW Grom ae tach (b)_ Ny he Plea a cus 10 WN ee a ype 


Dorchester Co., Maryland 
14. MOTHER’S MAIDEN NAME ‘ 
Virgie Robbins 


17, INFORMANT Address 


Mrs. W. M. Hart, basiarohanbce Maryland 


USA 


Then please rem 


ansit permit. 


pt. of Health prior to burial, cremation, or removal, and in any ev 


g8ve rise to immadiate causa 
(a), stating tha underlying ( OUETO 
cause last. (e) 


The law requires that the death certifi 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


YES O No [] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il ol itam 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 
lactory, street, offices bldg., ete.) | 


20¢. TIME OF INJURY Month, Day, Yaar 
Hour 


20d. INJURY OCCURRED 
While __ Not Whila 
at work at work 


Pa = 


MEDICAL CERTIFICATION 


19 


e deceased from , that (I) (we) last 


saw the deceased alive on.... D9... and that death occurred ip from the causes and on the date stated above. 
228. SIGNATY ee aa 2b. DATE 
* at wo, [ANS T—bwecrok C} eas. ‘Lf? 


22. PHYSICIAN'S 


ADDRESS 
NAME ANS Lawrence Maryanov, MD “ace St. Cambridge, Maryland 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Dorchester Memorial Park | Cambridge, Maryland 
25e. REC'D BY REGISTRAR | 25b. hig oon TURE 
ALOV. 1 5 1968 focorean Icy. 


director, page 3 should be detached for use as the burial. 


_be filed with the State De, 


23a. BURIAL, CREMATION, ‘Nos DATE THEREOF 


Beroysl cern Nov 12, 1965 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) ‘ 


20M S-63 


— 


$2 
£33 
is 3 
oes 
8 £oe 
2 
> ses 
Ne Ts 
© yes 
= 83° 
= 8 
see 
Bae 
Bae 
Sse 
ES 


ety 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


I-transit permit, Then please 


; The law Tequires that the death certificate be execut 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


5 
a 
o 
z = 
£388 
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no 3s 
he go 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14796 CERTIFICATE OF DEATH ; 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad lived, If institution: Residanca before edmission) 

=. COUNTY a, STATE b. COUNTY 

ester _ MARYLAND |) Marylend : Dorchester 
b. CITY OR TOWN {if outsida corporate limits, LENGTH OF STAY IN Ib cs. CITY OR TOWN [If outside corporate limits, write RURAL end giva neeres! town) 
write RURAL end give neerest town) 

aro Gambridge _Ilh years /3_ «Cambridge 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, eae address) / d, STREET ADDRESS & a IS RESIDENCE 
323 West End Avenue ___ 323 West End Avenue __|ws[] voEt 
a9 eae om 4 gut “Middle Lest | 4. DATE ‘Month Year 

A oF ~ 
nyesier anh Harriett Trego Hubbard peata §=Wov.l8,1965 49 


5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE {In years {IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [-] NEVER MARRIED [~] 


4 j lest birthday) |Months| Deys | Hours Min, 
Female White | woowe fy ovorenpj| Decl, 1878 6 ys. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most Teo life, aven if ratired) 
Homemaker | Dorchester County US 
13. FATHER’S NAME aes : "| 14, MOTHER’S MAIDEN NAME a A 7 
John Trego Wilhelmina Wilson 
i WAS Bee ae IN US. Ab FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — Address 
'as, no, oF unkown) | (Hyesgivewer ordetesof service) : 
No Edward Greenwell,Gay St. ,Cambridge,Md. 
1B. CAUSE OF DEATH [Enier only one cause per line tor (e). (b), end (e).] : 3 "| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Uremia ___| 4 = 3 wks. 
“Uy : DUE TO 
Conditions, if any, which w Nephro sclerosis cal nV ae 
90va rise to immediote couse - ‘ rf’, 
(@), steting the underlying ( DVETO 3 
cause lest. (ed) Arterio sclerogis generalized 3 1 yet 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. i aS 
5 yes [} No KK] 
& | 20e. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) ~ 
| OR CONTRIBUTING [] CAUSE OF DEATH 
| (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City ortown) (County)  —_—«(Stete) 
a iter rates While __Not While factory, street, office bldg., ate.) | 
= a, 19 et work [_] ef work 


\ 
21. f certify thal (I) fthéschospdite attended the deceased from 0 di , 1961, to.November....1,819..6.5 that (1) X03} last 
19-4.5., and that death occurredde)$. 39h, fom the causes and on the date stated above. 


] e x Be 7b. DATE 
3 MD. tee Nora DIRECTOR OF pays. ie gee 
~ | 22d, ADDRESS 4 7 
Eldridgée“H. Wolff, M./D. 615 Locust Street, Cambridge, Maryland 


23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 


iifo) 
; 


saw the deceased alive on. 


22a. SIGNATURI ) 
af), = f A 


22c¢. PHYSICIAN’S 
NAME (Type) 


23d. LOCATION (City, town or county) (Steta) 


NOV 9 rng 


23m. BURIAL, CREMATION, 
REMOVAL _(Seesity) 


2 


/ ADDRESS 
Cambridge,Mds 


(25b. REGISFRAR'S SIGNATURE 


pf ra sg 


25a, 


pati 


$ 


mh 
\ 
y 
fe 


ent, within 72 hours after deathe 


pletely filled in by the funera 


carbon papers. Pages 1 and 


The law requires that the death certificate be executed within 24 hours after death, 


or attending physician. 
ificate has been signed by the attending physiciangl 


Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


20M 


‘Tirector, page 3 should be detached for use as the burial-transit permit. Then please 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4) 6 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


14797 CERTIFICATE OF DEATH 5178 
BG; Lae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Dorchester MARYLAND Maryland Dorchester 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Vienna Life X Vienna 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. Pw ee 
| ves] no FS] 
3. ie ie First Middle Last 4. DATE Month Day Year 
(Type or print) Arthur Mi Iby Hurst ees November 8 19 65 
5. SEX 6. COLOR OR RACE | 7. MARRIED [ gf NEVER MARRIED[_]| & DATE OF BIRTH 9. AGE fin aie TFUNDER 1 YEAR |IF UNDER 24 HRS. 
lay} Months | Days | Hours | Min. 
Male White wipoweD [-] pivorceD [-] March 12,1886 Hy yee Months | Days | Hours r 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY e TRY? 
Merchant’ Mercantile Vienna, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lorenza Hurst Sarah Jane Christopher 
Op, WAS DECEASED EVER INU S: ARMED FORGES! 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
+ ‘yes ive war or dates of service, 
No 217-30-7870 |Mrs. Zylda L. Hurst, Vienna, Maryland 
18. CAUSE OF DEATH [Enter only one cause a jne for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to). Lee Lies Cxsiereg— Sletuack (hcede 


15 1X bu 
Cenditions, If any, which “. Borne, 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. 


& | Partir. OTHER Goal VoATT OONDTTTON spe TRTOUTINGTG DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. sea ey 

= a 

s yes] No 

= 

= | 20a, ACCIDENT WAS UNDERLYING Gtk 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING [7 CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

a 

s p.m. 19 at work [_] at work 
21. 1 certify that (0) (this hospital) oe ae the ceased from_ Cie? SS, 190.5%, , 194, that (D (we) last 
saw the deceased alive on_ 7672? “7 and that death occurred a3: 20°M, from the causes and e the date stated above. 


22a. SIGNATURE 


Ww Py) E SIGNED 
é ATTENDING ED. eae Fe 
VS 7 tet beve Cle M.D. Binecror C] evs, C7 
226. PHYSICIAN'S ee 
Oe ial > 

}d. LOCATION (City, town or county) hee 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Gate) 


frye ei Nov. 10,1965} Dorchester Memorial Park] Near Cambridge, Maryland 


oD ARIE i a pret as Federalsburg Mar land 25a. REC'D BY REGISTRAR 25d, BFeISTR B'S S| NATURE 
eae, = ei s Barrer | lov 1.5 1869 i 


= —_ — — oe 
4 1 MARYLAND STATE DEPARTMENT OF HEALTH 
Lye N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, AD 
‘os 1 CERTIFICATE OF DEATH J70Y 
gy Ee 1, PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: fale before admission) 
a, COUNTY a. STATE b. COUNTY 
a Dorchester MARYLANO Maryland Dorchester 
Xe, 3 b. CITY OR TOWN (if outside cory ipciete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bez write RURAL and give nearest town) 5 
os - Church Creek Life Rural - Church Creek 
@ 3 gn d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) a. STREET ADDRESS 8. ass 
=a + P . - 
©85/7|_Cambridge Maryland Hospital ves] nop 
Sse 3. NAME DF First Middle last 4. DATE Month Day Year 
ea* DECEASED OF 
e 8e (Type or print) | DEATH 32 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIEO[-] | 8 DATE OF BIRTH 9.AGE (in years BOY + cunoen TP FUNDER 2 
last day) |‘Months | Days | Hours Min. 
| Male Negro WIDOWED pworceo(]| Jan. 2, 1888 yrs. 
ast 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
33 during most of working life, even If retired) INDUSTRY | COUNTRY? 
Ss Laborer sor------ Dorchester Co., Md. | USA 
<8 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
oS 
=e Thomas Jackson Mary Nichols 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ee (Yes, no, or unkown) | (If yes give war or dates of service) 
5s Yes Ww Minnie Brown Chureh Creel, 4» _ 
8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
es PART |. DEATH WAS CAUSED BY: pape ee 
= a IMMEDIATE CAUSE ‘@—___Gor onary Occlusion % 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician, 


be detached for use as the bu 


tor, page 3 should 
shoutd be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospi 


direc! 
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VR AIS (4) 
20M 1/65 


‘3 U DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. () 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART1() 19. Was AUTOPSY 
P3 ee 

S YES va no [] 
S 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part U or Part II of Item 18.) 

@ | OR CONTRIBUTING (] CAUSE OF 0} 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3S Hour a.m. factory, street, office bidg., etc.) 

ed e While Not While 

= p.m. 19 at work[_] att work 


21. { certify that (1) (this hos 


saw the deceas; 
22a. SIGNATURE 


dirom Nov 29, 19 to_Nov 30, 19 that (I) (we) last 


, and that death occurred at____.M, from the causes and on the date stated above. 
7 | 22). OATE SIGNED 


ATTENOING MEO. 
M.O, PHYS. bx] __OIRECTOR pws, 11-30-65 


| 22d. ADDRESS 


No 


al) ai 
V/ 


3 


22c. PHYSICIAN'S 
| NAME (Type) 


- Edwin Fassett, M.D. | Pi i 


23a. BURIAL Paap" | 23. OATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) © 


REMOVAL (sage 


12/ Oldfield Dor chester Co. Md, 
24. _BANERAL DIRECTOR AOORESS 25a. REC'D BY REGISTRAR] 25b. REGISTRARS SIGNATURE 


f vy Cambridge, Md. oMEC 7 1965 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE. “| 44789 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEP. y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY 
Dorchester aren @ STATE Maryland ». couNTY Dorchester 


b. CITY OR TOWN (if outside perpen limits, c. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete Ilmits, write RURAL end giva nearest town) 
write RURAL and give naarest town; 


Linkwood x Linkwood 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) || d. STREET ADDRESS 6. IS RESIOENCE 
n ON A FARM? 
UB Route 50 yee) wale 


AME OF First Middle Last a BATE Month Dey Yeer 
(Typa or print) Alton Willie Jones | DEATH Nov. 5, 19 65. 
5, SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIECRR) | & OATE OF BIRTH 9, AGE Sei TF UNDER 1 YEAR |IF UNDER 24 HRS, 


oy last day) [Months | D 
Male Negro wipoweo [7] _ivorceo [1] BS big ee 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or foreign 38 ry) 12. CITIZEN OF WHAT 
during most of working Iifa, even If retired) INDUSTRY COUNTRY? 


Laborer Yard & factory| Maryland USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Jones | Hdith Clash 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes glve war or dates of service) 


No ate Thomas Jones Linkwood, Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).] TEAR ETE 
Zo Mb Cau Fracture base skull with severance of 
DUE TO 
Conditions, if any, which « spinal cord. 
geva rise to Immediata 
cauao (a), atating the DUE TO 
underlying cause last. 


EEE 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a)  [19. PERFORMED? 


yes [X) no [7] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
PRIMARY £9 or CONTRIBUTING () 

| Was hit by Hit and Run driver while walking. 


\ = | 


PM3. Page 5 may be 


ESSAY, 


3 Sime funeral 


d< 
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Examiner's Office along with form 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


Instnat 


ss 


MEDICAL CERTIFICATION 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stata) 
factory, street, office bidg., etc.) 


enc" en | Highway U. 8.40 Linkwood, Dor,, Md 
, Inspection [_], Inquiry [_], and in my opinion 
Natural causes [_], [%.y Suicide [_], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
rea M.p, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER KJ] 11/9/65 
fame ant ohn Mace Jr - Address (Street, city, town, or county) { am bri dge ’ vid 


238, IAL, CREMATION.) 23b. ea 23c. ATAMME_OF CEMETERY OR CREMATORY 3pd-) LOCATION (City, town pr county) siste) 
MOVAL pov (ps city) V/- ab a 
2. Fi are DIREC FOR ‘AOORESS 25a. REC'D BY Seis ae 7 REpISTR FS siqyaro E 
ay bg age. 
ZY) oof ol OV 15 1963 7 ie ae 


~~ 


certificate, writing the word “pendin 
should be forwarded to the Chief Medica 


retained for your files. 


le 


@ 
ge 4 


please execu 


7a 


‘with the State Department 
of Health or its designated agent, prior to burial, cremation, or removal, and in any ev in 72 hours after death. 


TO DEPUTY ME 
director. Pa; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ‘ 

By 14800 CERTIFICATE OF DEATH 5180 
cf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutions Resid before edmission) 
= a. COUNTY 

g Dorchester Reams + STATE Maryland » cOUNTY Dorchester 
>e b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 

mas write RURAL end give neerest town) 20 Canbrid 

£32 Cambridge years iE ambridge vf — 

2Re ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ] & STREET ADDRESS °. Spee 

ea §g 

25 3 Glasgow Nursing Home Cavalier Apts. ves] No] 

6 ag 3. NAMEOF . Sa na addle: i i ant ES DATE ‘Month “Dey Veer, | acl 
a 2 DECEASED 
ee (Type oF print) MARGARET HUGHES JORDAN DEATH November 23 1965 

a3 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. SBS WF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthdey 
Female White wiowiZX — oivorci F] Sept 23, 1886 eee eer in, 
is pace cece een ee kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
lone during most i ite, if retired! 
mates ce Home Camden Co., North Caroli USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Florence Rhodes 
7. INFORMANT = “Address 


Mrs. E. S. Mortimer, Salisbury, Marylend 


"| INTERVAL BETWEEN 
+ = eee 


Gideen H. Hughes 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewarordatasofsarvica) 
ne 


16. SOCIAL SECURITY NO. 


Unknown 


18. CAUSE OF DEATH [Enter only one ceuse par line for (e), a end {c).] 


maroon, Ceve bra] Nemove hag ’ 


f f DUE TO 


Conditions, if any, which (b) Co Yovdr - He a et iene ited 


gave rise to immediate ceuse 


Then please remove cal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(a), steting tha underlying (| OUETO 
be Alaa (e) " 
x PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
iy s _ ' ves [] no 1] 
= ace ramets i ee 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pert Il of item 18.} 
4 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 0c. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm,| 20f. (City ortown) (County) (State) 
= tour fades While __ Not Whila lactory, strest, office bldg., atc.) | 
3 ee 19 jet work [7] et work [] 1 


21. 1 certify that (l) (this eee end, eeeerns from..8. ff. % to. tf ben, Gf, 19.....2, that (1) (we) last 

saw the deceased alive on........(.....f.57.... Axes, rite » and that death occurred aed De from the causes and on the date stated above. 

220. SIGNATU! 22b. DATE 
ae 1, A/ MD. ins "A baron al Pays. =} a 


22c. PHYSICIAN'S 


NAME (Type) Caw eu ce Ms vy ono 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘ain town or = ie 
Moya seer”) Nov 26, 1965 | Christ PE Churchyard Cambridge, ne 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC’D BY OC 25b. REGJSTRAR’ IGMATURE 
ANS (4) LeCompte Funeral Service, Cambridge, Maryland oNOV 30 i963 (Elards, pe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ommk 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


a 2.) ee ee ee ae ee | 
- MARYLAND STATE DEPARTMENT OF HEALTH 
1480) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aod CERTIFICATE OF DEATH 1 
22 a 3» PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wee 
ene . a. COUNTY a. STATE b. COUNTY 
278 DorCHESTER MARYLAND MaRYLAND es 
os b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 write RURAL and give nearest town) A re 
£3 RURAL CAMBRIDGE 9 YEARS SALISBURY ADI A 
3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. peal pe 
Ssa™ 4 
S25 / EASTERN SHorE STATE HosPiTAL Lou Dover St. ves] nol, 
S55 3. NAME OF Fi Y 
2 2 ag BeCEASED irst Middle 4. Bee Month Day ear 
hy FA (Type or print) EejyZzapetu ELLIOTT DEATH 
5 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [-] | ®& DATE OF BIRTH 9. AGE (In years ARS. 
3S last birthday) (Months | Days | Hours | Min. 
EF ee wi WIDOWED [3%] Divorceo[]| Juty 29 1887 78 __ yrs. 
a 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
so during most of working life, even If retired) COUNTRY? 
5 HOUSEWIFE MARYLAND i 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


WARNER ELLioTT 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, rio, or unkown) eres war or dates of service) 


16. SOCIAL SECURITY NO. 


Emma Davis 
hrttcaret Massey-S0% perese. Bt 
RECORDS, ESSH CAMBRIDGEY Mn, mar, Del. 


18. CAUSE OF DEATH [Enter only one cause Pe Jine for (a), (b), and (c).1 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


15 
AA “ff DUE TO 


Cenditions, If any, which () ; 7 Cex A Cin ge tag 


gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


=e 


for use as the burial-transit permit. Then please 


f Health prior to burial, cremation, or removal, 


underlying cause last. (©) 
S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) 119. Was eo leeno 
= oo —— 
é ves] no [¥ 
= 
© |é | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 1] of item 18.) 
$3 | OR CONTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a. while Not While factory, street, office bidg., etc.) 
S at work{_] at work 


3 °o 
Sa 
$4 
=< 
28 
ze 21. I certlfy that) (this hospital) attended the deceased from. t4f2h/S6- ,19__, to_4 —, 195, that D (we) last 
25 saw the deceased alive on. 1965 _, and that death occurred at] 230, pon the causes and on the date stated above. 
me 22a./ SIGNATURE Ly 7 22b. DATE SIGNED 
23 3 ee ads wo, Pas’ 7] Bintecror CBs. ml 11/28/65 
ee, a 2c. aaa 22d. ADDRESS 
= 3 23a. BURIAL CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) Gtate) 
% BSHDYAL Bppen Soa: t,.Stephens Cemeteby | Delmar,Delaware 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLA feb orks nage 
VR AIS (4) 
reese : NOV 2.0. 1965 — 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(eye) | 14802 CERTIFICATE OF DEATH LOL 82 
BS) eae = 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before admission) 
Pr ASts/ bi ail a, STATE b. COUNTY 
s ome Dorchester SrA VERN. Maryland Dorchester 
2 Eee 
] me 3 b. Vite RUA a prude ee erates limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
we gi wn) 
g oe73 Cambridge 2 days x Hurlock 
3.£. 
@ aioe rs , - d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
fe 22s fy 
& Ege’ / Cambridge-Maryland Hospital ! RFD 
is bs yesLJ no 
= SSS 3. NAME OF First Middle Last 4. DATE Month Day —Year 
= 252 fryer ori} Leroy McGlotten pray ~=November 12 19 65 
3 5 2 = 5. SEX 6. COLOR OR RACE | 7, maRRIEDX] NEVER MARRIED[]| 8. DATE OF BIRTH 9. mpi pate P-UnDEWTERE aiveat fe eNDe es 
IS. ays ju! 
reper Male Negro WIDOWED [7] oivorceof}| NOve 1, 1900 Cys. Dees | 
eS 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
bates 2a during mors of working life, even If retired) Ra gos 
285 Day Laborer Canning Factor Dorchester Co,, Marylan A 
(Sree. 
8 §°3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= pee Unknown Hattie M. McGlotten 
E-6 
27 2ee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
s £E So (Yes, vo unkown) eee oe ey 165-12 1151 Chanvilie., Gones Heb M land 
§ Se whom edron ary lan 
s a aS 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).1 : : E INTERVAL BETWEEN 
o Peo i i ir (a), » c). 
S. Be S PART |. DEATH WAS CAUSED BY: Uremia ONSET AND DEATH 
S585 IMMEDIATE CAUSE (a) >a 
oe , 
=o 4 ane DUE To ays 
$2655 Cenditions, If any, which b 
= eS gave rise to Immediate pa 
ss ‘S25 cause (a), stating the DUE TO 
pa = af underlying cause last. 
2528 ring case: }8St; (c) — = 
BE = bias & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVENINPART (a) _|19. Was AUTOPSY 
ev as8 x le [——— 
2.233 7 |= 
Esg23 0|8 ves [}_No 
2 Ses = 2088 ACUIDENT WAS BEB GRE YANG Pe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part Il of Item 18.) 
3S 
SZ 825 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“” 
Fe 228 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Zesse 3 Paurkiah factory, street, office bidg., etc.) 
ae S .m. While — Not While . pi 
Ss £28 = p.m. 19 at work|_| at work 
$3232 21. | certify that (1) (this hospital) attended the deceased from_Nove LO, , that (0) (we) last 
= s : : 
e £2 25 é deceased alive on 19_____, and that death occurred a! Mito the causes and on the date ped above. 
="°S.5 : 2. ATE SI 
Gia = 
e2 = ATTENDING MED. 
@ Sfsus De M.D nl Dinector C]_prvs. Fol 4 xy] ia R) 
2 = wae : RSI : | a DRESS 
=-_s.o |} ae > 
a ee ev. 1. Ha wes = rp Dine May te : 
Eeies 23a. RENOMAL en) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ee” nas lliamsb Md 
eh Nov.20, 1965 Skinner's Run Cemetery Near Williamsburg, in 


Buria 


24. FUNERAL DIRECTOR ADDRESS 
Je [Je Peep tonyane and ds, Federalsburg, Maryland 
VR AIS (4) ete 
20M 1/65 aes a 


25a. REC'D BY RECISTRAR| 25b. ISTRARS SIGNATURE 
MOV 2.6 1965 feAoreey Teckpe 


2 —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oh 


14803 CERTIFICATE OF DEATH 5183 
=z is PLAGE: oF pen 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before gy Bien) 
rt a, STATE b. COUNTY < 
oe ile CRAY he ate Re MARYLAND tHa re Re lava Wie ONIIcd 
2 b. CITY OR TOWN (If outside corporate limits, c. LENGTH GF STAY IN 1b || c. fs OR TOWN (if outsife corporate limits, write RURAL and give nearest town) 
& write RURAL and give nearest town) 


CuRal- Cas Rid 
d. NAME OF HOSPITAL OR INSTITUTION (if ngt In hospital, give stre 


fa dag s . Fruitland 
address) 


d. STREET ADDRESS @. IS RESIDENCE 
ONA 


10b. KIND DF BUSINESS OR 


10a. NR 2 Ind of work done 
INDUSTRY 


during most of workin life, even If retired) 
TQDVENVSFAR t De lative RE 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

CHarks Ye Nefee Ee LN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Ke Sf a Address 


(Yes, no, or unkown) | (If yes give war or dates of service) ) ne Re Ky 
Kasfern & Ve tafe Le api pa / 
ER' 


Arm 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] VAL BETWEEN 


PART |. DEATH WAS CAUSED BY: OMSET AND DEATH 
IMMEDIATE CAUSE (a)__. OAchral Aaaaatiadiinge. bain 
\ DUE TO , f bs f, 
Cenditions, if any, which (b) ee 
gave rise to Immediate 
cause (a), stating the DUE TO — 


underlying cause last. (c). (ZA 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
eo e COUNTRY? 


SS. 


sician and completely filied in by the funeral 
and in any event,,within 72 hours after 


é 

et ) , ; FARM? 
& 8 Easteen Shere State Mespital (0. Be¥ Ass vee Ete Aa 

s 3. Tae First le Last 4. DATE Month Day Year 

5 (ype orpriny) = 2 OLr/'S Menefee pate NOV. 297 9 oo 

= 5. SEX pe COLOR OR RACE |7, MARRIED [RQ NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years [iF UNDER 1 YEAR |IF UNDER 24HRS, 

4 last birthday) /Wonths | Dé Hi Min. 

5 Mate. Ra | wivoweo[] pworceo | 73-27. 70 Sms. Cale aa asc bi 

2 

3s 


y 
f 


of Health prior to burial, cremation, or removal 


Fa] PART II. DTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED 1D THGTERMINAL DISEASE GONDITION GIVEN IN PART 1(a) 9. BALE ue 
= ————Sesee—aorv—mr 
ols yes [] no Dr 
‘ = 2Da, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part {i of Item 18.) 
§& | OR CDNTRIBUTING [1] CAUSE DF D 
3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work oO 
19.45, to that (1) (we) last 


21. | certify that (1) (this hospital) attended the deceased from_/ 
saw the deceased alive [ey eee vie and that death Decurred ai oom, from the causes and on the date stated above. 


Da. yaa 22b. DATE SIGNED 
ATTENDING MED. STAFF 
mo, Puys. [1] _birector.[] Pus. 
22 ieee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


should be filed with the State Dept. 


id. ADDRESS 
} |e ene Trene ey Smt [ PE | ar Fe eal Sore White ae fa/ 
23a, BURIAL, CREMATIDN,| 23D, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, towp, or ae tate) 
EMDVAL (Specify) 4 = | Frusll At {) 


(ia: 
? 


25a. REC'D BY REGISTRAR | 25b. GISTRAR’ i SannTUNE 
HOV 29 1965 oops 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


_"* 


atin DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
toe ) CERTIFICATE OF DEATH sid 
age ae pee RL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eS a. STATE b. COUNTY b, 
252 Dogeheste¢s MARYLAND “7: be. Cami od 
Se b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bge write RURAL and give nearest town) Is f 
<3 Cn edge ce (A thaed. ) | 2/2 Mo. Li pode 1 
wey |. NAME OF HOSPITAL OR INSTITUTION (If Tot In hospital, give street address) |) d. STREET ADDRESS @. IS RESIDENCE 
Lr : mn ON A FARM? 
@ ge /6 ba Lere/ Shan Sfote) WE 4 ate ves] nol 
aoe 3. NAME OF 
3 8 = DECEASED First ‘ Middle Last 4 pave Month Day Year ee 

se (Type or print) MAR LOS SS’ tC. DEATH He. U. 18 19 6S 

4 5. SEX 6. COLOR OR RACE | 7, AtanRiED [] NEVER MARRIED 8. DATE OF/BIRTH ©. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS. 
ss ed és jast birthday) (Months | Days | Hours Mio. 

z= ey ' WIDOWED My pworceo {7} | 7-4 — /87 a yrs. 

-< 10a. USUAL OCCUPATION (Give kind of workdone{ 10b. KIND‘OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

gz during most of working life, even If retired) INDUSTRY Cs ‘OUNTRY? 

35 ffeuse (Za Witisern aad, Uu-S. 7 

2 He CO ‘ F “Of7s 

cS 13. FATHER’S NAME } 14. MOTHER’S MAIDEN NAM! 

o 

e Ssage nsf Dol 

~ Cee ore Poets ( cesT 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ie " service 

Pigg Mee AE Hostel Mecbuile = baste) Shaw shetv Hog, 

ae 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 ATE pans 

2 PART |. DEATH WAS CAUSED BY: 

= ) oy 9, MMEDIATE CAUSE (a Ev ivon) A, BACTERIA |. , DAYS 

ma ta he DUE To 

v Conditions, If any, which ) 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. pee ed 
= Se 

S ves[] No] 
= 20a, ACCIDENT WAS UNDERLYING FA 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

§ ] OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOT! EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Ss Hour a.m, factory, street, office bidg., etc.) 

& - while Not While 

= p.m. at workL_] at work [1] 


21. | certlfy that (this hospital) attended the deceased fror 


1960. to 19.25, that 4 (we) last 
saw the deceased alive on_Z/- AY __19S , and that death occurred at/““A.M, from the causes and on the date stated above. 
SIGNATURE | 22b. DATE SIGNED 


2c, PHYSICIAN'S Wo. me ca Biron O rive, SQ) LL- oii fas OF 
[OO Chesley Ni, Sthordy feasted Show) St flag tab 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 236) LOCATION 4City, towr or count} (State) 
EMOVAL (Soeclfy) ; 
) Yaz ? 


25a. REC'D BY REGISTRAR 25b. wane (AR'S SIGNATURE 
on OV 92 1969 PCKorbes 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 


should be fite 


VR AIS (4) 
20M 1/65 


| 


i—] 
i) 


= 
aa) 
= 
= 
i 


ay be retained for your files. 
2 with the State Department of 


and 3 to the funeral director. Page 
in 72 hours after death. 


ile pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3 
jealth of its designated agent, prior to burial, cremation, or removal, and in any even 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pagex 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14805 MEDICAL EXAMINER'S CERTIFICATE.QF DEATH 185 


1 coo? DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, if Institutlon: Residence before admission) 
a. 
Derchester WEXTERRD s stare Maryland 6 COUNTY Dorchester 


b, CITY seed oH Leto) peste limits, . LENGTH OF STAY IN 1b s. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write and give neerest town) a 
Cambridge DOA { Rural-Cambridge 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 1 d. STREET ADDRESS e ae 
DOA —— narra Hespital RFD Ne. 2, Bucktewn ves M] NOL] 
3. NAME OF First “enidde SS glen 4, DATE Month ‘Dey Year "4 
ECE. oF 
(Type or print) CHARLES EDWARD MOONEY DEATH November 1, 19 65 
SaRSEN, 6. COLOR OR RACE) 7, aRRIED ff] NEVER MARRIED [_] | ® DATE OF BIRTH AGE {In years }IF UNDER 1 YEAR| "5 UNDER 24 HRS. 
irthday) ome Per Deys | Hours | Min, 
Malle White wipow8D {[_] _—ivorceo [[] Sept. h i 3899, 699 | ee | 
ier Ais vargas rene kind 4 Shh 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign eountry) 12. te OF WHAT COUNTRY? 
ione during m: working lila, aven il ratiras 
Waterman Seafood Derchester Ce., Maryland USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Mooney Estelle Hammond 
i WAS. Leapreatiy ip IN US. aie eee 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
no, of unkown] yes givyawarordatesol service)! 
bas, Nene “) Unknown Mrs Chas - E. Mooney, RFD 2, Cambridge, Md. 
| 18. CAUSE OF DEATH [Enter only one couse per line lor (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
IMMEDIATE CAUSE (a). Cor onar ¥ occlusion — a fiend & 
/ | DUE TO 
Conditions, if any, which (‘i a a ee = eat! 
geva rise to Immediata cause 
(a), stating the underlying ( OUETO 
causa last. te) 
S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)} 19. ee ee 
iA SE aeteoul -RFORMED’ 
i= 
s YES ol No fi] 
cS 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il ol item 1B.) 
a | PRIMARY [1 or CONTRIBUTING [) 
© { CAUSE OF DEATH. 
= ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, j 20f. (City or town) ° (County) (Stata) 
a Hour a. While Net While lectory, street, olfice bldg., etc.) i 
= 19 at work at work fh 


[es 
21. I certify that | took charge of the remains described above, held an Autopsy ta Inspection [2] Inquiry (cas and in my opinion 
death resulted from: Natural causes Ee). Accident iG Suicide im Homicide ici Undetermined manner im 

CHIEF MEDICAL EXAMINER [-] 


ACTUAL 
SIGNATURE a wp, ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
DEPUTY MEDICAL EXAMINER E] 11/2/65 
EXAMINER'S ‘ 
NAME (Tyr) John Mace Yr. M.D, Addrass (Street, city, town, or county) Cambridge, Md. 
22a, BURIAL, CREMATION,| 22b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION 1 town, Or sounty, (State) 


Bal Nev 3, 1965 | Unity Washingten Cemetery Hurleck, Maryland 


24a. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


NOV 3 196 


23, FUNERAL DIRECTOR ADDRESS: 


LeCompte Funeral Service, Cambridge, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH oe 


1. pd OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Teaidence before admission) 


a. STATE b. COUNTY 
De Kehester MARYLANO Md. 
Ea CITY DR TDWN (if outside or orate vig c. dae OF STAY IN 1b ||, ¢. CITY OR TOWN (If outside ace Timlts, write RURAL ani ae nearest town) 


act ‘AL and givemeares' in) 
Nee Wite Re eyrg East New far Ket- 
em ae OF HOSPITAL OR INSTITUTION (If not In ae gl 


street address) ft STREET AOORESS @, IS RESIDENCE 
ON A FARM? 


yes{_]_nofd 


3. NAME OF First Miele Last . OATE Month Oay Year 
Helen 


OECEASED OF — 
(Iype or print) PA Ss Mar. ED) | DEATH Sl Jo wld 
4 6. COLOR OR RACE | 7, MaRRIEO [} ste RRIED[] | 8. OATEOF BIRTH 9. AGE ie snes TF UNDER 1 YEAR IF UNOER 24 HRS. 
ay) Months | Oays | Hours | Min. 

emafe| twhife-| wioowerxg —_viorceol fo) 31) FE / Z saa | | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND Ald BUSINESS OR 11. BIRTHPLACE (County &State, or forpipn country) | 12 CWIZEN OF WH 
during most of wor SYSC. even If we UN 

OUSe. Kr ar (ae ool. 
. THER’ OTHER'S EN NAME 


13. pre NAM) 
ae Ce ae U. Phill. white SECURITYNO. | 17. INFORMA} rah Le Ge 
shot Dlerqen, £astNeaw Man 


18, CAUSE 0 Ve [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
ya |. DEATH Was cAUSEO BY: Acuts Coronary Occlusion 


QUE Me 

Conditions, If any, which Chronic Congestive failure 5 yrs 
gave rise to Immediate 
cause (a), stating the QUE 4 i DL s6arese 
underiying cause fee , Hypertensive arteriosclerostci Renal 25 yrs 
EaaT OTHERS GHP GANT CONDITION: ConTHBU TING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 19. Hed eee 
YES ia no FX] 


mah 


ifter d 


carbon papers. Pages 1 and 


ompletely filled in by the funeral 


re 
y event, within 72 hours af 


rmit. Then pleas' 


attending physici 


cremation, or removal, and 


transit pe 


Tal- 
A 


s 
= 
= 

uo 
i 
5 
= 
S 
2 
= 
2 

2 
iN 
= 
= 
. 4 
= 
am] 
S 
2 
5 
3 
. 
g 
3 
® 
2 
@ 
Ss 
8 
= 
i) 
5 
8 
= 
= 
5 
3 

ua 
2 

2 
= 
= 
= 
Zi 
= 
5 
Fy 

= 
= 
3S 
= 


20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
OR CONTRIBUTING (] CAUSE DF DEATH 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
while Not While factory, street, office bidg., etc.) 


18. at work at work 


After this certificate has been signed by the 


MEDICAL CERTIFICATION 


ss, , 192-2, that () (we) fast 


96.5_, and that death occurred atlOP_M, from the causes and on the date stated above. 
22). OATE SIGNEO 


ao ME oe Mee HE cl 11/17/65 


22d. ADDRESS 


: NAME (PO) Hany 1d B.Plunm rr M.D | Preston Marviand 


URAL mat Sr 23b. TI REOF 23¢, Peas? | ENETERY > Blew } Bess? 4, (Clty, town or Ae ‘Stat 
y) 
PEEP Yi es Ew War het- 
& By! Ite?) 25a. REC'D BY REGISTRAR * fitlionts, REGISTRAR’S Nutge. 
We Linglly feet Weick In 99 
VR A15 (4)! 
15M 4-64 oat 1965 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
hould be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


NAMEOF First Middle tat ——*=<C«‘*SCSSC‘éSRTES “Month ‘Day Year 


—bea MARYLAND STATE DEPARTMENT OF HEALTH 
——— j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
BE 14807 _ CERTIFICATE OF DEATH “_ 56a67 
ae 52 1 need DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
g f 4 . STATE b. COUNTY 
FE: £s2 Dorchester MERRSERRD. uJ Maryland Derchester 
me Seis b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 
See 5 write RURAL and give nearest town} 60 Gamboa 
£ 38s Cambridge ap. yrs 13 amoridge — 
23 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) j 4. STREET ADDRESS = ") e. 1S RESIDENCE 
* me 719 Peachblesson Avenue 719 Peachblosson Avenue we EE NOR] 
3 —— 
a 
€ 
8 
ms) 


thee orn TROY 2 MORRIS | Bar November 13, 19 65 
NS Em 6. COLOR OR RACE|7, aRRIED XK] NEVER MARRIED [] | 8 DATE OF BIRTH % RUM IF UNDER YEAR | IF UNDER 24 HRS. 
vo White wow [] _vivorceo[]| Jane 235 1885 BO" yn. Uae | es 
porcsess re ey oe Ma apes OR INDUSTRY | 11. BIRTHPLACE {County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Tnspector—Re . lewater Fish, Dorchester Co., USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


madara . Morris Leuise Bramble 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT a) 
(Yes, no, or unkown) 


ee atecune pris. Unknown Mrs. eee Morris¢ Gamrbapes y Maryland 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (band ().]~—~—~S = a ae | INTERVAL BETWEEN” a 
rant oeansascueen, CoRey Ary FARM oesis  Ywstk 
ao] DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


(a), stating the underlying { CUETO 


te (e) | 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma) | 19. wAigen 
CONTRIBUTING TO DEATH | ; 


ves [] NO 


202. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [_] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER)! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m, 
Pe 


20d, INJURY OCCURRED 
While Not While 
‘at work ["] et work [_] 


208. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


a 2 that (I) (we) last 
aN from the causes and on the date stated above. 
22b. DATE 


i | SE ee a Qe eee 


22d, ADDRESS 


19 Franklin St., teatbiben” Maryland 


saw the deceased alive on. 


221 i= 


22c. PHYSICIAN'S 


NAME (Type) Walter E. Gunby, Jr 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withffn 72 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burgal” |Nev 16, 1965 |Dorchester Memorial Park | Gambridge, Maryland 
O} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


LeCompte Funeral Service, Cambridge, Maryland 


250, REC'D BY REGISTRAR | 25b. “orp SIGNATURE 
oa OV il g 1965 fe a a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one causa per line for (e), (b), and ©) 


PART |. DEATH WAS CAUSED BY: Tn 
IMMEDIATE CAUSE (a) /_ i pes 4. eon — =n 


PMs 


| DUE TO 


Conditions, if any, which (b). Vet owe ~~ a aki fap es eis 


gave risa to immediate cause 


(a), stating the underlying ( OUYETO Cada 3. 
couse last. ! ©) A~—¥D O24 


‘e” 14822 CERTIFICATE OF DEATH 4 
= 3 1 separa th DEATH 2, USUAL RESIDENCE (Where d ed lived, If institution: Residen admission) 
& as a, STATE b, COUNTY 
sag Derchester palge.* 2 Maryland Dorchester 
ea zea b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ae iO write RURAL and giva nearest town) 1 da Wi t 
EG Cambridge | v RECS 
a so Be, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS —_ . 1S PSD REE 
= Lard ON A FARM 
Bees Cambridge Maryland Hospital | Nene yes |] NO 
3 ha. NAME OF oF ‘ 5 ha “Last | 4. DATE Month ~~ Day Year 
5 OF 
: {Type or print) LASBURY PARKS peaTH = November 16, 19 65 
x 7 a one =e 3 
o 5. SEX [Key 7. MARRIED] NEVER MARRIED [_] | 5. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 a] irthday) |"Months| Deys | Hours | Min. 
3 Ft Male White [sown]  rvorco []| JULY 20, 1860 es | 1 
8 g 10s. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 6 done during most of working life, e 
ene Waterman ——s—(ti(tséi:«CéS Dorchester Co., Maryland | USA 
2 8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME =. 
3 28 Jesse Parks | Willde A. Woodland 
7 = c= = <= Je 
2 5 e WAS DECEASED nye IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
=e Re | ome ee St 220e92m75 31 Mrs 5 Osylee Lewis Wingate, Maryland 
2 2 = 
giae 
td S 
5 g 
& 
z 
2 
£ 
= 


. of Health prior to burial, cremation, or removal, and in any event, w; 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Q REFORMED? 
3 - 
al§| Adan. MLA. Se Se ves a NO 
~ | © ] 20. ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY © an (Enter nature of injury in Per | or Part Il of item 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | aoe. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (tate) 
a i While __Not While factory, street, office bldg., etc.} | 
3 19 at work [_] 
hospital a: , that (I) (we) last 


.., and that death occurred Ae bir from the causes and on the date stated above. 


22b. DATE 
7 teenie Mo. pe biRECTOR iG Pays, [Elites DE? ees 
2c, PHYSICIAN'S 72d, ADDRES: 
MOO Hawes MD. | Chae oS Mite llAe an 


238. BURIAL, CREMATION, ‘Nev 1 ay THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


a ore) , 1965 | Dorchester Memorial Park | Cambridge, Maryland 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR } 25b. Policnta, SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland |,NOV 19 196 


cgased alive on. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funer: 


director, page 3 should be detached for use as the burial-trai 


be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


STAFI ae SIGNED 
F SI 
pirecror [J] mvs, [] 11=2-65 
ADDRESS: 


2 Maryland Ave 


ATO ING 
M.D 


22c. PI SICIAN'S 


" NAME (Type) Albert E. Bunker, MD 


Cambridge, Maryland 


rs) Ker, 
_ CM }| 14889 CERTIFICATE OF DEATH S189 
5 = —— —. 
= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution, Residence before admission) 
ia e. COUNTY STATE 
g me Derchester Bastin « STATE Maryland & COUNTY Derchester 
2 a b. city cr pos vl outside Seems, || ¢. LENGTH OF STAYIN 1b |! <. CITY OR TOWN (if oulsida corporate limils, writa RURAL and give neerest town) 
= 3 write and give neerest town! 
a ’ ambridge 1 day Rural-Cambridge 
ci d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ‘d, STREET ADDRESS a a 7 e REAR: 
= w fey } 
*, = 567 Cambridge Maryland Hospital — | RFD No. 3, Ress Neck yes [MJ No] 
3 3. NAME OF | “First Middle ~ Lest 4% DATE Month =————SC« ay Yeer 
5 OF 
g Nera ornnoh ELLA ie RHEA DEATH November 1, 19 65 
8 Ess 5. SEX ~~ 6. COLOR OR RACE|7. MARRIED [Never MARRIED [ ] | “B. DATE OF BIRTH — 9%. Pee elnirests IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Menths| Deys | Hours | Min. 
2 ESS Female White wivowe K] vivorc[]| Jan 22, 1872 93 yn. | | 
8 8? $ 1s. USUAL OCCUPATION (Give kind of work | | 106. KIND OF BUSINESS OR INDUSTRY |'Il, BIRTHPLACE (County & Stele, or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
2a oo jone during most of working life, even if retire 
S Sbe Housewife Home Dorchester Co., Maryland USA 
2 Bes 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ta ae = 
@ £85 Unknewn Unknewn 
7 we oS Se ee ee ee Sy ae ee Eee 
o $§ i iss WAS DECEASED ae TN U.S. ARMED ae 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ F256 fes, no, or unkown) | {ifyes give waror detesof sarvice! 
S rg 5 Nene Unknown Mrs. . Howard LeCompte, 4 Cambridge s Maryland 
= ane iy 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (e).1 + ~ | INTERVAL BETWEEN 
SoBe. 4 ONSET AND DEATH 
Saya PART OCATIAMEDIATY cause e)_CATdLO Renal Vascular Disease with anasarca ad 
£en8 \ 
ea a2 2 DUE TO 
ooo Pay 
z2c£ & Conditions, if eny, which (b) Senility. a = 
oe 3 mS geve rise to immediete ceuse ? ile. _ 
£2 9 et (a), steting tha underlying DUE TO 
ea eee: cause lest. (e) 
ma Seta z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. WAS AUTOPSY 
nesses 2 PERFORMED? 
UGE» 5 < ves [] No ft 
3 
me 5 a5 = 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part | or Part Il of item 18,) 
mound | OR CONTRIBUTING [] CAUSE OF DEATH 
REET s & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
~ oa 
OS pe & | aoc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) {(Stete) 
B53 82 ray Hour e.m. While | Not While fectory, street, office bldg., ete.) | 
pe eS z Bien, 9 jet work [_] et work [_] H 
Resse 
HeOos 
g ZUZo 
eee 
Onna 
EAL e@ 
Ht ao = 
Sot oc 
Bog 83 
n By 
: 2 
22r 33 232, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
42 MOVAL _(Specify) 
otos8 ap Nev 3, 1965 Greenlawn Cemetery Cambridge, Maryland 
a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: lov’ REC'D BY “ORS 


VR AIS (4) NS LeCompte Funeral Service, Cambridge, Maryland 


Soo] fom ordas Neds 


20M 5-63 
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quires that the death certificate be executed within 24 hours after death. 
nd 
Cis 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


bon papers. Pages 1 and 2 ' 


completely filled in by the funeral’ 
event, within 72 hours afte; 


jove car’ 
y 


nysig 


ed by the attending pl 
rmit. 
|, cremation, or removal, 


transit pe 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14810 CERTIFICATE OF DEATH 5190 


i ay aa, Pa 2. 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before wee 
: “Ee TER a, STATE b. COUNTY. 
CHES Nartiaio MN ARVANTD DACTO. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, ‘write RURAL and give nearest town) 
write RURAL and give ni cise 288 nen town) eS < a «4 , 
CA -. 2 DAYS A0SEDALCE, MD p2y.d 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 7 e pa ale 
CAMBRIDGE MARHAND $O%PiTHL.. fucase, Acwwhy ves] nod 
3. bas First Middie Last 4 bate Month ay Year 
(Type or print) AMla,/7K PIER DL, (FRE DEATH No A 19 6S” 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [> NEVER MARRIED [_] | 8 _OATE OF BIRTH 3 i Be pore IEOITER 2 NEAR SEL FUNDER 24 HRS. 
ay) 
MALE |CAVCRY wrooweo [] olvorceo[-] Sey 67) 1909 ope eel re val ea ea. 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or a country) | 12. fs nF dee! 
during most of working Ilfe, even If retired) INDUSTRY 


BUSINESS IAN SerrLeap HARFORD Coun7y US: 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME i i 
fereR Wiig SLieRkeRr DAR ¥ PAZOURERK 


17. INFORMANT . Address 


15. WAS OECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. 
oar ED hice KICK 
| Kisemary KR. DLieKer (See ep 


(Yes, no, or unkown) | (If yes give war or dates of service) 
Me Ue? - 0.8 - SPER 22, Balze. (end. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} Ee EN eT 
wag |, DEATH WAS CAUSEO BY: zy, 
IMMEDIATE CAUSE (a) CREE RA HE stoth Hd GE of OAYS 
QUE TO la 
Conditions, If any, which wAVPWeeP CEREBCRL AMEURY Stef EPS 
gave riso to Immediate { = 
cause (a), stating the ~ 
underlying cause last, © BER ARLES CO Bore 
PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING 10 OEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ee 
9 BYPERTEMUS IVE. CRRDLOVRREULAZ? DISEASE ves BNO 
. 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EOIGAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. 


While Not While factory, street, office bidg., etc.) 
p.m. 19 at work L_] at work Oo 


21. | certify that (1) (this-hespitel> attended the deceased from. LL fre, 19.45, to , 19.20, that (I) (wer last 
saw the deceased aliv tp Cs Sand that death vcourred at/2=AM, from the causes and on the date stated above. 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Za. SIGNATURE 7 22b. eg 
ata ¥. Fad ited ne 0. wo, SEBO CoH ron PAYS. F ol Ueto 


22c. PHYSICIAN’S 22d. AODRESS 
MANE?) Do WAeD KC Me W/2L/AM S gh GAY FF 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢, NAME OF CEMETE! rg es GREMATORY Bere 23d. LOCATION on ee town or one? ty 


REMOVAL (Specify) 
Z LLlles 25a, REC’O BY a aa REGISTRAR’S SIGNATURE 
WWEC 1 1965 =I 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5191 


stg? \ 


illed in by the’ funeral 
ages 1 and-2 


IDENCE (Whare deceesed lived, If institution, Residence before edmission) 
‘b. COUNTY a 


executed within 24 hours after 


completely fi 


, within 72 hours after death. 


MARYLAND 
TY OR TOWN [if outside comorate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
rite RURAL end give neerast town), hm) 
2 @ gee Pad a ee a4 = - 
tI hospitel, pe Lae ) 4. STREET ADDRESS e. 1S RESIDENCE 
. é ON A FARM? 
. c ae YES sL] NO. 
NAME OF > fi * ~ gist ogee 4s DAE Month ‘Dey Veer 
DECEASED OF ee 
fe ae) Size tf pees me x3. ae 
3. SEX COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [] | 8- DATE OF BIRTH in years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
dey ieee) Deys | Hours | Min. 


lease remove carbon papers. 


ding physi 


4 Sata pivorceD [ ] 
OCCUPATION (Giva kind of work 5 


10b. KIND OF BUSINESS OR INDUST| "ACE (County & Stete, pr loreign cea 12. CITIZEN OF WHAT COUNTRY? 
10s! of working Hie, even il retired) d — 
5 aS [+ 
13, FATHER 14, M@THER’S MAIDEN NA\ a 


A —_S 
1s! ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(liyesgiveweror detesol service) 


17. ‘,.o. Address 


The law requires that the death certifi 


After this certificate has been signed by the atten 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


U DUE TO 


“) INTERVAL BETWEEN. 


Per line lor (a), (b), and (el. 
er line tor (a), (b), gad (ch) ONSET AND DEATH 


* 
Conditions, it aay, whieh (b) XG: 4 gl = 3 |4 dog, 
geve rise to immadiate ceuse 

{e}, steting the undarlying DUETO Aro 


couse lest. ( 


PART Il. OTHER SIGNIFICANT CONDITIONS Spas TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 
Mihtxer 5 ed DAMA 6 : 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO’ 
208. ACCIDENT WAS UNDERLYING [1] 0b. DESCRIBE HOW ‘CURRED. injury in P Vol item 18. n Te 
es Sao INJURY OCCURRED. (Enter neture ol injury in Pert | or Pert Il ol item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20. TIME OF INJURY = Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 201. (City or town) (County) ~(Stete) 


Hour Whil factory, street, offica bid: 


it wor 


Not While 
it work, 


2. I certify that (I) (this a ee the deceasad—trom 
Mt 


! 
1 
i 


yw 


that (I) (we) last 
191.41, and that death beeured ar? ‘O/TAf trom the causes and on the date stated above. 


saw the deceased alive on. 


2e E a : V7 i, 22b. DATE 
LR a Va— mp. | PHS piRector PHYS. oO 4 SH 7? i 

a7e rHy na F 22d. ESS =F *, Se 
MOY, HL mer KS het). At1ABR 1D GE ARYL AD, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


director, page 3 should be detached for use as the burial-transit permit, Then pl 


death. Page 4 may be retained by the hespital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


Line cen 23b. DATE a7, \/ NAMI F CEMETERY OR CREMATORY 23g. LOCATION {City own or county) (Stete) 
foes MP leer Pho Com CL ml’: 


24 we! hewn LAL: j —ooress 25e. REC'D BY REGISTRAR | 25b, Lrigii data SIGNATURE 


pNOV15 { fCharbog 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=aze 
be] 


mirvounpaseepy,  Muroeia. (eridery (PUCluaien | By" MW 
pet & if any, which e 7 iy exo gebova/ it fttay Vi bianca \S96 ‘ay 


gave rise to immediate cause - 


a), statin ¢ underlying DUE TO ‘ 
eueln te) Lon ih Brfperevacley tS BEE 196/ 


te has been signe 


19. WAS AUTOPSY 


vy TIFICATE OF T 2 oe 
ee 14812 _ CERTIFIC DEATH 5192 
oy ted - j. PLACE OF DEATH ~ ae 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before admission) 
y 2% + a. STATE b. COUNTY 

i 4 2 - 3 

3 202 Yorchester MARYLAND Mary] and Dorchester 

3 >E8 b. gerions Gi outside Soran ©. LENGTH OF STAY IN Ib || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give neerest town) 

wri and give nearest town] . yt 

a - 7 A as ft 

eae: Federalsburg, a. ¥. D 25 yrs y _Federalsburg, R. ¥, D. 

= a? jd. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) | &. STREET ADDRESS a e. 1S RESIDENCE 
te es } No ON A FARM? 
Bes “ae None ‘ a ee a 2 We evoke 
= sk |. NAME OF First Last Month Dey Year 

a = DECEASED 

Qo a a 2 we T 

g Fee (Type or print) John Reid Smi th Nov. 16, 1965 

ee pce oe | ae 5. COLOR OR RACE 'B. DATE OF BIRTH 19. A | A 

C 7. MARRIED [7] NEVER MARRIED . DATE OF BIRTH . AGE (In yoors |IF UNDER T YEAR) IF UNDER 24 HRS. 

ee ieee B > | * a last birthday) Monte Bers | Hows | Min 
2 B82 Male White wowed] _vivorceo [Ji duly 1, 19892 15 ys. 

2.2 $ c hosiuaeau OCCUPATION (Give kind of work | | 1DB. KIND OF BUSINESS OR INDUSTRY ia BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= y 10s! of working 4ifg, even if reli 

5 S82 ferneré” Lun eHian | Retired | Alabame lo Wetted, 

ee ee gs 13. FATHER'S NAME - "| 14. MOTHER'S MAIDEN NAME <——— o : >. 
—£ 9 ' 

$ Sane Benjamin Rush Minnie Montera Brock 

Sec 8 = a ——_ = 
2 £52 i WAS DECEASED as IN U.S. Boia ice | 16. SOCIAL SECURITY NO.| 17. INFORMANT «Address ° 

£ 82 a5, 0, or unkown) | (Hyesgive weror dates of service) an - : 

Ra AS n6 "RS 54-05-9909} B. @f) Smith 108 Bay Street Berlin, 
eas ~ | 18. CRUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).] 7 ) WTERVAL BETWEEN 

ze) 

fay 

Cc. 

2 

2 

a} 

° 

= 

i= 


y be retained by the hospital or attending physician. 
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oo 
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ns & Ke) 
3 62 e PERFORMED? 
assess s ves [] No 1) 
ie Secs © |20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert I of item 18.) aoe > 
4 5. a | OR CONTRIBUTING (] CAUSE OF DEATH 
oe E05 G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
o oi — — 
‘4 bs2 3% | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) 
tt eet eS a Hour e.m, While __Not While factory, sireet, office bldg., ete.) | 
8 gee z p.m, 19 at work [] et work [1] | 
HoO2e f a 
26 2. | certify that (I) (this hospital) attended the deceased from../.7 1 Y to. q (oe 194.4 that 1) (we) last 
Bs oe 
ted ae 2 saw the deceased alive on.4- ZL ee, 1996S... and that death occured a Hi hon the’ causes and on the date stated above. 
Fae cn 220. SIGHATURE Ge 7 a ay 22b. DATE 
Am 2 ATTENDING ‘MED. STAFF IG 
dos . mop. | PHYS. pirector [_] PHYS. [_] fav, + OF 
Hoses 22c. PHYSICIAN'S } FON a, Th ee CE re ; =e aa 
Big | fits WE Le ve Tduvabhhrg ppd 
u “G 
653 ime —_—- a4 ee... OME a OE nnn nn 
S25 BS 23a. BURIAL, CREMA || 23b. DATE THEREOF “23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stete) 
ee 3 REMOVAL (Specify) 
vOD sd 
ate Buri ___|22619-65 | Hillerest Cenetery Hederalsb _Marviand _ 
VR AIS (4) 


15M 7/61 


24 FUNERAL QIRECTOR'S SIGNATUR ADDRES, 25a. REC'D &f REGISTRAR | 25b. RE STRAR'S SIGNATURE 
RS sateen otra OV TT 1685 Perc Dedge 
Ze ic. = a a i = eS 3 v UV 


executed within 24 hours after death. 
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Page 4 may be retained by the hos 
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al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
14312 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 198 i 


d- 


sMs 
See 
2 1. he “a DI 7 
BE SY } Ly, 7 2. poe 5 ag, ie PLY Residence before tid 
See he MARYLANO Qecken 
b= 
= os b. CITY OR TOWN (If outside col porate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OWN (If outside corporate limits, write RURAL an, give nearest town) 
Bee Can RURAL and, give nearest town) D3 Wey, a 
a8 Pr 10 C YRS 4 ge 
cae 2 
J Be d. NAME OF HOSPITAL Of rain (if not In hospital, give ‘street address) || d. STREET AODRESS a 6. BRC eae 
= orf 
] 826 / Cambridga2 fasta yes (] wot 
gs = 3. Bane er Y Firs' Middie <a e Last 4 DATE Month Oay Year 
Ce 
BSE {Type or print) 10 ' JI lSoN DEATH 11 11, 19 65 
Soe EX 6. COLOR OR RACE | 7, a [J NEVER MARRIEO[-] | 8 OATE OF BIRTH 8. AGE (in years IEUNOEE IYER Te UNE 
Zee iv) WIOOWEO Zo —_olvorceo [] Vis 25 Os 19/6 eal | Selle 4 
§ 3 
. Ee 
B=} 
5 


Oa. USUAL OCCUPATION (GiveXind of work done| 10b. KINO OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF 
during es working life, éven If retired) USTRY is Vy k COUNTRY? 
3 OLE R Ds meade en VCR 
‘oe 13, FATHER'S NAME 14. MOTHERS MAIOEN TAME 
ow tunkow 
15. WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) B. { 
—_—— 
Noy Wo zella OR d ey Fovensvil|e 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] TERA BEEN 
PART |. OEATH WAS CAUSEO BY: * 
IMMEDIATE CAUSE (a) Coronary Thrombosis 


$2 o | OUE TO 


Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the QUE TO 
underlying cause last, (). 


Hour a.m. factory, street, office bldg., etc.) 


3 PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THETERMINAL OISEASE CONOITION GIVEN INPART 1(a) | 19. ey 
e en 

5 |8 ves T} No 
= 

|e | 20a. ACCIOENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
& ) OR CONTRIBUTING [] CAUSE OF 01 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a 
= 


While Not While 
at_work at work = 


19 


me to. j _, that (I) (we) last 


and that death occurred tO Pm, from the causes and on the n the date stated above. 
22>. OATE SIGNEO 


wo, PHYS" fe] Binector (] PHYS. o|11-11-65 
22d. AOORESS, 
gawin Fassett,M.D. | 727 ine St., Cambridge, Ma. 


q Ej CREMATION, 23D. ie 4 THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
' (- 76 os (Bece “Com ge’ Slepenerille Aa 
FUNERAL Hie) AOORE: 25a. REC'O BY REGISTRAR ao oo R’S SIGNATURE 
. Laaler, Add NON 2.2 1985) Prot Fog 
= 7 : = = 


ae PHYSICIAN’ 97 
NAME (Typ 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND / 


=—" 


Be a) 
ee 148i CERTIFICATE OF DEATH 5194 
Ze 1, an DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admis¥ton) 
ba a. STATE b. COUNTY 
ies Dorchester MARYLANO Maryland Somerset, __ 
— ane b. CITY OR TOWN (if outside cor) Pease limits, c. LENGTH GF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town: Eden ) 
23 rural Cambridge a ars Loe 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e iat 
=at / 
& =ss/(>| Eastern Shore State Hospital,Cambridge, | vesC] not 
Ss s > 3. sia tp First Middle Last 4. re Month Oay Year 
cy es 
e8e ype or print) Willie Washburn DEATH November 6 19 65 
Soe 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED[_]| 8- OATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR IF UNDER 24HRS, 
last birthday) [Months | Oays | Hours Min. 
j male white wiooweo [7] OIVORCEO h/eh/79 86 yrs. 
i 10a, USUALOCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
q during most of working life, even if retired) INDUSTRY COUNTRY? 
=e farm worker Maryland USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S 
= William Henry Washburn Henrietta Hedge 
am, 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, no, or unkown) ga ae iiiel 
Medical Ri 
18. CAUSE DF DEATH [Enter only one cause per iine for (a), {b), and (c) INTERVAL BETWEEN 


_ PART I, OEATH WAS CAUSEO BY: 
/ IMMEDIATE CAUSE (a). 


QUE TJ 
Conditions, i. any, which fb) Un, es 
gave rise to Immediate 
cause (a), stating the er 


) . 
underlying cause last, (Gh ae 2 Ss Pi 4 


sat neplaidin 
wer 


& PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a)  |19. bie ier es 
= —— 
4/é YES no [] 
,) = 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 
| OR CONTRIBUTING [J CAUSE OF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
a Hour a.m. Whiie ort Whe factory, street, office bidg., etc.) ‘ 
= p.m. 19 at work L_] at work 


21. I certlfy that (b (thi 0. that 30 (we) last 
ffom the causes and on the date stated above. 


i“ is hospital) attended the a fr 
saw the deceased alive cat) mre 2 
22. OATE SIGNEO 


ind 
p ATS Vs oka #0 dh os spa (ioe HE pa / = hy 
* NAME (Type) fo XQ. Ri aE e Bot Maw [ow kod. Me 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ie 


URIAL, Ret i ed THER’ 23¢0- ila OF CEMETERY OR On on 23d. ATION (City, town or county) tate) 
EMOVAL (Specify) é 2 hn CAA 
REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. Vibe IRECT: yA AOORESS: 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


director, page 3 should be detached for use as the burial-transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


see \ALAZ 5am sts fete Ov 12 1965 [Phortis Qucge 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


—_ — a = —_ —_ _— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14815 CERTIFICATE OF DEATH » 195 
1 ee eeny 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY — 
Do roke sferR MARYLAND Na ge law ee eomeeset 
b. CITY DR an (if outside cor, porate limits, ¢, LENGTH GF STAY IN 1b || c. CITY OR TOWN ([f outsidé/corporate limits, write RURAL and give nearest town) 
write RURAL and give neares' oe 


Rupeat Camber 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, ane street add d. STREET ADDRESS 


beagle deeds Ef land “—Te. 15 RESIDENCE 
Fastevey Shore State Mospidal LY] ai XK oA> (24 


mpletely filled in by the funeral 
carbon papers. Pages 1 an 
event, within 72 hours after dea 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 


GIVEN IN PART 1(a) ie WAS AUTDPSY 


or attending physician. 


5. WAME OF First Last 4. DATE Month Day ‘Year 
(Type or print) K olana Le Reo UleEster peath Nei Qs 19965— 
rs. SEX | ‘6. COLOR OR va 7, MARRIED [X] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
4 | Wale Lohkite wiooweo] —_—oivorceot}| /2-/7 - FF 3 or | 
fs 1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ir si Ta, ‘County & State, or forelon country) | 12. CITIZEN OF WHAT 
Soe apg nest ost of working life, ee Be RY i , RON S g 
ese , Ph 
35 eK anit ZACKS OUTS Es] Ca é 
2 Ss 13, FATHER’S NAME oy eee MAIDEN NAME , 
a8 ? { 
#22 (LU lham tUeeste Tres tl > bated 
200 15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. INFORMANT Address 
£ = Ss (Yes, no, er unkown) | (If yes give war or dates of service) y, 
SEs vw K vow yl ANKNow Hesg! ital Necoeds 
foo 18. CAUSE DF DEATH [Entor only one cause per line for (a), (), and (¢).] INTERVAL aad 
ae PART |. DEATH WAS CAUSED BY: P ONE TN 
wis IMMEDIATE CAUSE (a)__& 
a f 
= ] 1 DUE TO 
a Conditions, If any, which (). 
« 
3 
3 
a 
= 
2 
8 
eS 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CDNTRICUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDIT 
& a PERFORMED? 
5 \2 yes [] NO ine 
= = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

3 Hour a.m. Not While factory, street, office bidg., etc.) 

= mM. 19 at work 
21. 1 certify that (I) (this hospital) attended the deceased fro ae = a: tof beri that (1) (we) fast 
saw the deceased alive us S : 19 G3 and that death occurred ats PM, from the causes and on the date stated above. 


| 22b. DATE SIGNED 


228. SIGNAT 
"Ruut. f, laowsds— oS NS Binécror Ci aie Ml //-25 yer 


22. raver ee: 22d. ADDRESS 


[ee ences Sth ase ew Shoes Sree Alogy. 


— 


director, page 3 should be detached for use as the burl 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


23a.. peso Ca 23b. DATE THEREOF 23¢, ME OF Bosal OR GREMATORY_ 23d LOCATION (City, ‘town or or county) (State) 
8-65 | STH ow 's Ceméren DEA CLs LAN 
24. ee ADDRESS. 9 "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR ALS (4) ‘> Tew AY el Df 3 : J 
20M 1/88 NOV 3.0 1965 


Page 4 may be retained by the hospital or attending physician. 
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e carbon papers. Pages 1 and-2 


completely filled in by the funeral 
event, within 72 hours after 


transit permit. Then plea: 


ficate has been signed by the attending phys 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the b 


JO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 5196 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission} 


a. COUNTY . 
, 2 TE b. COUNTY ““P iY 
" Perches ste > mano | P07 1. yp Dd Ce ne Lai ) 
ITY OR TOWN (if laa cory cans limits, | c. LENGTH GF STAY IN 1b || c. Cl TOWN (If Ide corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town: & 
’ B i ieee 
Cid “e- AILS J Hw 777 0.9 Fag 
&. NAME OF HOSPITAL OR INSFFTUTION (IFrick Ta Rospltal, give streof address) ET ADDRESS H 6. 1S RESIDENCE 


x, tite doapl sis High ST _|ratraaia 
=a Middle } Last 4. DATE Month Day Year 


(Type or print) LJtury y Wh; li Ayn gE ie 65” 


SEX & COLOR OR RACE] 7, mannieD [NEVER MARRIED] | & DATE OF BIRTH 5. lb in Jane FUNDER YEAR TF ONDER 24, 
& WIDOWED pivorceD {| ra: fas Bee 


foes USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR Li. BIRTHPLACE (County & Fei or foréipn country) | 12, CITIZEN OF WHAT 


ring most of ene life, even If pepe INDUSTRY OUNTRY? 
vst wor Se 3 


. Armee NAME | MOTHER’ LL wae 


Hal ers es a Sis 
Eat, iat SISTINE TT oa 
| B16 34-3/14) 


18. CAUSE OF DEATH [Enter only one cause Pet Jine ooh (a), (b), and (c).7 

PART |. DEATH WAS CAUSED BY: ra 

_.,, IMMEDIATE CAUSE (a) ft I The Sis 4 the mech vei 
/ DUE TO Faw Pe Me 

Conditions, If any, which ©) Ch PHC Aled kh Ou SHe 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) {19. i eeaiae se 


vs E] no [] 


a S 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTII EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


While Not While factory, street, office bldg., etc.) 
at work at work 


MEDICAL CERTIFICATION 


21. T certify that (I) (this hospital) attended thy sleceased fromse/i'¥in bes 47 19457 to. heJ$, 19 LS, that (I) (we) fast 


saw the deceased alive on. 195°, and that death occurred at/<_—2-M, from the causes and on the date stated above. 
Za. SIGNATUR 


E | 2b. DATE SIGNED 
< ; u 
a+ & Mo. PAYS °C) Olatotor C) Bays 0 
22e. PAYSIGIAN'S 22d, ADDRESS 
name Type) (En Rius F. BARROSO ESS Hos pi A Canhattég Med. 
BURIAL OREMATION,| 230. DATE THEREOF "| 23c. ‘NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) tate) 
speci , ak 
Burd © | Now. 4 4,195 | Brancdwille Comete Branchville VU irq nia 
5a, 


24. FU ee IRECT 


EC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ae 7 nes 
Oe ta ax Vr _| abl OV 2 2 GCMarbrs edge, 
Sal 


= 


d 2 with the State Department of 
ithin 72 hours after death, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
PM3. Page 5 may be retained for your files. 
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ding” in pe 


4 should be forwarded to the Chief Medical Examiner’s Office along with form 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
iis designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, writing the word 


Health or i 


TO DEPUTY MEDICAL EXAMINER: This certi 


< 
3 
ey 
ira 
ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edinission) 


a. COUNTY Dorchester Ser 8, STATE Maryla nd b. COUNTY Dorchester 


b. CITY OR TOWN (if outside corporete limits, “c. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (lf outside corporote limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 


Cambridge Ap. 65 yrs. ||/7 Cambridge 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give 1 eddress) ~-d, STREET ADDRESS @. IS RESIDENCE 


Cambridge Maryland Hespital 102 Rambler Road ont 


3. NAMEOF ~ First Middle Lest 4 


DECEASED 


(Type or print} ERNEST 2 WIRZ November h, 1965 
at 


5. SEX 6. COLOR OR RACE/7, s4aRrieD JK] NEVER MARRIED [| 8 DATE OF BIRTH "9. AGE (in yeers )IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White wivow[] pwvorcen[]| Nove 27, 1876 eal aene| Deys | Hours sa 


TOs. USUAL Seca uoy (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) "| 12. CITIZEN OF WHAT COUNTRY? 


“Watekmnalcen is! aired” Jewelery Store Switzerland USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. INFORMANT Address 


“yes it 3 Ay pane! Unknown ie. ‘William Langrall, Cambridge, Maryland 


MEDICAL CERTIFICATION 


~ | INTERVAL BETWEEN 
ND DEATH 
PART I. DEATH WAS CAUSED BY z 
AMMEDIATE CAUSE ‘e) Coronar _Y¥ occlusion F a : : jaa hr. 

DUE TO 
Conditions, if any, which (b)_ 
gave rise to immediate cause 
{e), stating tha underlying ( DUETO 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve}| 19. ey AUTOPSY 
‘ORMED? 


ves FI No FX} 


208, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of item 1B.) 
PRIMARY [7] or CONTRIBUTING [1] 
CAUSE OF DEATH, 


20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) — (Stote) 
Hour @.m. While Not While fectory, street, office bldg., atc.) | 
ah, 19 at work [_] ef work 
21. I certify that | took charge of the remains described above, held an Autopsy Ch Inspection ki Inquiry (pat and in my opinion 
death resulted from: Natural causes K}. Accident [ |, Suicide o Homicide oa Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER o DATE SIGNED 
DEPUTY MEDICAL EXAMINER FRE iLad /5, aoré 65 


: M.D. ¥ Address (Sirest, city, fown, or county) 
22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, ant odete ‘or county; id. 


Nov 6, 1965 | Greenlawn Cemetery Cambridge, Maryland 


23. FUNERAL DIRECTOR ADDRESS ¥ ¥ 240, REC’D BY REGISTRAR | 24b. REGISTRAR'’S SIGNATURE 


LeCompte Funeral Service, Cambridge, Maryland OVS: 196 


M.D. 


